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ANOTHER SPRATT SERVICE 







REDUCE REFLECTION | 


with 


“LESTRACLITE” 


_.. the scientific process of coating ophthalmic lenses . . . 


perfected during the war. 


Eliminates up to 75% of Lens Reflection 
... Cuts Eye Strain 


4 
DISTRICT OFFICES 3 
SANTA BARBARA BEVERLY HILLS HUNTINGTON PARK 
1432 State Street 9730 Wilshire Boulevard 7205 Seville Street 
Phone 23928 BRadshaw 2-1336 LAfayette 6387 
CRrestview 1-9318 ; 
SAN DIEGO WESTWOCD VILLAGE 4 
1224 Third Avenue WESTLAKE 1059 Gayley Avenue ; 
Franklin 5041 2001 Wi'shire Boulevard ARizona 9-6786 a 
Los Ange!es i 
SANTA ANA FEderal 4321 INGLEWOOD » 
715 North Main Street 337 East Queen Street 4 
Phone 1504 3 
LONG BEACH 
LONG BEACH 801 Security Building ; 
757 Pine Avenue First and Pine Streets iz 
Phone 629-51 Phone 624-28 4 
1a 


GEORGE W. SPRATT OPTICAL COMPANY 


Phoenix, Arizona Phone: 43230 





21 West Monroe Street 
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PIONEER HOTEL 


J. M. PROCTOR, Mgr. 


Medical ‘Profession 
Always Welcome 


Modern - Air Cooled Tucson, Arizona 








New Therapy of Migraine 
Dihydroergotamine ‘‘Sandoz” 


(D. H. E. 45) 


HORTON, PETERS and BLUMENTHAL (Proc. of the Staff Meetings Mayo Clinic, July 11, 1945) 
state, ‘Our clinical experience with use of the new drug D.H.E.45 in treatment of 120 patients who had 
migraine, indicates that it is a safe and efficient preparation to use in aborting acute attcks of hedche.”’ 
HARTMAN (Annals of Allergy, Nov.-Dec. 1945), “Complete or very marked relef of the headache 
and associatd symptoms were obtained within eighty minutes in seventeen (85%) of the twenty cases.” 
CLEIN (Annals of Allergy, March-April, 1946), “It relieves allergic migraine headaches in one to three 
hours and the incidence of toxic effects is negligible.”’ 

DANNENBERG (Permanente Foundation Med. Bull., July, 1946), ‘‘We found lihydroergotamine tar- 
trate was completely free from toxic or side-reactions in the series of patients treated.” 

FRIEDMAN and FRIEDMAN (Ohio State Med. J. Dec., 1945), ,‘In favorable cases, lramatic relief from 
the migraine symptoms can be obtained within 20 to 30 minutes following intramuscular administration 
of 1.0 mg. of D.H.E.45.”’ 


Supplied in Ampuls of 1 cc. Boxes of 6, 12, 50 and 100 


SANDOZ CHEMICAL WORKS, INC., NEW YORK 


Pharmaceuutical Division 
West Coast Office, 450 Sutter Street, San Francisco 8, Calif. 
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She CLY, the fad, the champing teeth, the tonic and 


clonic contractures, the incontinence —all may yield to 


® DILANTIN SODIUM. The E.E.G. can trace the pathologic brain wave, 
yet the epileptic may be spared his terrifying episodes. 
| Powerfully anti-convulsant rather than dullingly hypnotic, 
DILANTIN SODIUM KAPSEALS* offer to the epileptic a sense of 
security and an opportunity to lead a more normal and useful life. 
DILANTIN SODIUM KAPSEALS — another product of revolutionary 
# importance in the treatment of a specific disease; another of a 
long line of Parke-Davis preparations whose service to the 
profession created a dependable symbol of significance in medical 


therapeutics—M EDICAMENTA VERA. 


y 
A 
Cc 
eg 
DILANTIN SODIUM KAPSEALS (diphenylhydantoin a) 2 
vdium), containing 0.03 Gm. (1% grain) and 0.1 Gm. =i 
l!., grains), are supplied in bottles of 100, 500 and 1000. z & CO. ~ 
” & 
Individual dosage is determined by the severity of the condition. . e 
"Trademark Reg. U.S. Pat. Off. a E R » 


PARKE, DAVIS & COMPANY +: DETROIT 32, MICHIGAN 
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Furunculosis .... second in the series: “FACIAL EXPRESSIONS OF SICKNESS” 











From a practical standpoint, the use of penicillin orally should be limited to infections in which low doses of 
parenteral penicillin have proved adequate, for prophylaxis, and for the convalescent stages of such acute infections 
as furunculosis. Here, when the crisis is past and the fever receded, the administration of 100,000 units of penicillin 
orally at two or three hour intervals, day and night, for 48 hours is a tested safeguard against relapse. For such 


prophylaxis, tablets of calcium penicillin, 50,000 units each, are available in bottles of 12. 


PENICILLIN TABLETS ORAL by 


LABORATORIES INC. 
SYRACUSE 1, NEW YORK 
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“dont 
smoke’... 


is advice hard for patients 
to swallow. May we sug- 
gest, instead, SMOKE 
“PHILIP MORRIS”? 

Tests showed 3 out of 
every 4 cases of smokers’ 
cough cleared on changing 
to PHILIP Morris. Why 
not observe the results 


for yourself? 
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7 ood a ergles are more common in 


infants and young children than 
in later life” ° 


And first in the list of \ 
offending foods is milk... 

milk, that most vital 

constituent in all infants’ 

and children’s diets! : 

¢ Fortunately, milk can be Sem. 
replaced with MULL-SOY, x 38 > 
a hypoallergenic soy food fi Pe 
possessing the essential eLore 


nutritional values of Mull-Soy 
cow’s milk, but free from 





offending animal proteins. 

* MULL-SOY is a biologically 
complete vegetable source 
of all essential amino acids, 
and approximates cow’s milk 
in its percentages of protein, 
carbohydrate, fat and mineral ana 
content when mixed with 






water in standard dilution 
(1:1). Infants (as well as 
children and adults) find tor 
MULL-SOY palatable, easy to Mull-Soy 
digest, and well tolerated. 

It is simple to prepare. 


*Levine, S Z.: J.A.M.A. 128:283, 
May 26, 1945 


BORDEN'S PRESCRIPTION PRODUCTS DIVISION 
350 MADISON AVENUE, NEW YORK 17, N. Y. 


In Canada write The Borden Company, Limited 
Spadina Crescent, Toronto 








MULL-SOY is a liquid emulsified food 


prepared from water, soy flour, soy oil, 
= dextrose, sucrose, calcium phosphate, calcium 
carbonate, salt, and soy lecithin; 


WHEN MILK BECOMES “FORBIDDEN FOOD" homogenized and sterilized. Available in 


ee 15/2 fl. of. cans at all drug stores. 
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Clinical results — not laboratory units — are the true measure of 
estrogen therapy. And Squibb Amniotin, a truly natural estrogen 
of known safety and effectiveness, is backed by more than seven- 
teen years of extensive clinical use. Amniotin is well tolerate 
and rarely causes distressing side effects. 

Available in a wide range of potencies and dosage forms, 


Amniotin is excellently adapted to precision dosage. 


SQUIBB _ 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 
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depression characterized by 


“chronic fatigue” 


Depressed patients “... suffering from psychomotor inhibition com- 





plain of feeling tired, of not being able to get started on their daily tasks, 
and of an abnormal inclination to procrastinate. They make up their 
minds that they are going to do a certain thing but they never seem to 


get to it. Everything seems too big for them. . .”* 





In the above quotation, Kamman emphasizes “chronic fatigue”’ as a 
dominant symptom in the type of depression most frequently en- 
countered in daily practice. 


Benzedrine Sulfate is particularly valuable in the presence of “chronic 
fatigue’’. It will, in most cases, help to overcome the depression and 







thus enable the patient to make a sincere and constructive effort to 
surmount his difficulties. 


*Kamman, G. R.: Fatigue as a Symptom in Depressed Patients, Journal-Lancet 65:238 (July) 1945. 


ed 


Tablets and Elixir 


benzedrine sulfate 


(racemic amphetamine sulfate, S.K.F.) 


Smith, Kline & French Laboratories, Philadelphia, Pa. 
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Three points... 





w»9 


sé 
Sromuatrin ... orally active 


»9 


4é 
Promuatin ... felatively free from side reactions 








sé ; wo 
¢ * 
Sromuatin ... highly potent 


To these advantages may be added the emotional uplift or feeling of well-being which is so often 
encountered in the patient following therapy with “Premarin.” This aspect is being favorably 


commented upon by an increasing number of clinicians. | 


To permit flexibility of dosage and enable the physician to fit estrogenic therapy to the particular 


needs of the patient, “Premarin” is supplied in two potencies: 


Tablets of 1.25 mg.—bottles of 20, 100 and 1000. 
Tablets of 0.625 mg. — bottles of 100 and !000. 


Liquid, containing 0.625 mg. in each 4 cc. ree 
(one teaspoonful) — bottles of 120 cc. 
at. wo 


CO - 
- Vremutin 











CONJUGATED ESTROGENS 
(equine) 


ate. u S PAT OFF 


Ayerst, McKenna & Harrison Limited 


22 EAST 40TH STREET, NEW YORK 16, N.Y. 
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; s Demerol, the potent, synthetic analgesic, | ni 
, f ' oe spasmolytic and sedative, relieves labor pains 
i? re fe promptly and effectively without danger to 
Ya mother and child. There is no weakening of es 
2 uterine contractions, lengthening of labor, or Pi 
. . & 
postpartum complication due to the drug. ge 
a Bad effects on the newborn are practically ; 


nil: no respiratory depression or asphyxia 
LITERATURE from too much analgesia of the mother. 
Simplicity of administration is another com- 
mendable feature. 


WRITE FOR DETAILED 


Narcotic blank required 


Available in ampuls (2 cc., 100 mg.); vials 
(30 cc., 50 mg. / cc.), 


DEIMIENRIO NA, CAeccteoe 


CHEMICAL 


HYDROCHLORIDE —— 


Brand of meperidine hydrochloride ( ine) 
) yadrochloride (isonipecaine New York 13,N. Y. « macin. 

















| DEMEROL, trademark Reg. U. S. Pat. Of. & Canada 
| a ae 
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ave been 
outh, nose and 
ial system. 2 
to relapse, 
‘ : ablished 
f fe a herapy: 

‘ ; of : enough 

“3 : outh, M. J. 39:726 (Sept.) 1946. 
PA.M.A. 129-589 (Oct. 27) 1945. 


LLIN SCHENLEY. Suggested dosage: Intra- 
muscular, 20,000 to 40,000 units every three hours, 
continued until the patient has been symptom-free 
for forty-eight to seventy-two hours. Topical, 
instillation of 3 to 5 cc. of a solution containing 
5,000 to 10,000 units per cc., repeated as frequently 
as indicated in the judgment of the physician. 


PENICILLIN TABLETS SCHENLEY. Suggested dosage: 
2 tablets (50,000 units each) every two or three 
hours day and night until all signs of infection 
have been absent for at least forty-eight hours. 
This treatment is suitably employed after 

initial parenteral therapy, and as an adjunct to 
topical administration. 









Specialized skills devoted to the control of 
bioculture processes insure the dependability of 
all penicillin products bearing our label. 








EXECUTIVE OFFICES: 350 FIFTH AVE., NEW YORK CITY 


yr SCHENLEY LABORATORIES, INC. 


ee 2 . a 1. Pemeiin Paragraphs for March. dealing 0 
SCHENLEY LABORATORIES SERVICES emicilin ang aphs for March, dealing with upper respiratory infeghons, has been mailed to 
all physicians. 2. A comprehensive penicillin dosage chart will be mailed to physicians on request 
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Crauma and Nitrogen Equilibrium 


Recent recognition of the direct relationship between trauma and 
protein loss has greatly improved the prognosis in postsurgical 
and post-trauma patients. 


Striking and hitherto unsuspected protein loss has been ob- 
served in patients with fractures. Excessive urinary nitrogen ex- 
cretion reaches its maximal point about a week after the injury is 
sustained, and thereafter slowly diminishes in extent, so that 
nitrogen balance is restored in approximately four weeks." 


In patients sustaining severe burns, the daily protein loss may 
be equivaient to 400 cc. of plasma.” 


In a study embracing 23 burned patients, nitrogen balance 
determinations revealed excessive urinary nitrogen excretion. 
Nearly all patients were in negative nitrogen balance which was 
most marked during the first ten days. 


It thus appears that protein destruction and loss are prominent 
and potentially detrimental sequelae of trauma, and that every 
effort must be made to restore nitrogen equilibrium as quickly as 
possible to prevent the many deleterious consequences of protein 
depletion. The recommendation has been voiced that “whenever 
possible, protein losses or deficiencies should be corrected by oral 


feeding.”* 


Among the protein foods of man, meat ranks high not only be- 
cause of the generous supply of protein it provides, but also be- 
cause its protein supplies all the essential amino acids, making it 
applicable for every protein need —growth, tissue maintenance, 
and tissue repair. 


1 Howard, J. E.: Bull. Johns Hopkins Hosp., 74:313 (May) 1944. 


2 Co Tui, C.; Wright, A. M.; Mulholland, J. H.; Barcham, T., and Breed, 
E. S.. Ann. Surg. 119:815-823 (June) 1944. 


3 Hirshfeld, J. W.; Abbort, W. E.; Pilling, M. A.; Heller, C. G.; Meyer, F.; 
Williams, H. H.; Richards, A. | ® and Obi, R.: Arch. Surg. 50: 194 (Apr) ) 1945. 


% Lund, Chas. C, and Levenson, S. M.: J. A. M. A. 128:95 (May 12) 1945. 


The Seal of Acceptance denotes that the nutri- cer 
’ 
tional statements made in this advertisement Ande RIC AN 
Sl 


are acceptable to the Council on Foods and ASSN 
Nutrition of the American Medical Association. 


AMERICAN MEAT INSTITUTE 


MAIN OFFICE, CHICAGO ... MEMBERS THROUGHOUT THE UNITED STATES 


March, 





Mf; 





Vol. 
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Still the fatal first month 


Despite the gratifying dramatic decline in infant mortality, there is still 


only slight reduction ia the number of deaths of infants under one month, During 
these critical 30 days, among the important precautions to be exercised 
is the right start on the right foods. 


‘Dexin’ has proved an excellent “first carbohydrate”. Because of its high 
dextrin content, it resists fermentation by the usual intestinal organisms, 
tends to hold gas formation, distention and diarrhea to a minimum, and 
promotes the formation of soft, flocculent curds facilitating digestion of 
milk proteins. 


Easily prepared in hot or cold milk, ‘Dexin’ brand High Dextrin Carbo- 
hydrate is palatable but not too sweet. ‘Dexin’ does make a difference. 


“Dexin’ Reg. Trademark 
* sa? 
e X i if HIGH DEXTRIN CARBOHYDRATE 


BRAND 
Composition—Dextrins 75% * Maltose 24% * Mineral Ash 0.25% « Moisture 
0.75% * Available carbohydrate 99% * 115 calories per ounce « 6 level packed 


tablespoonfuls equal 1 ounce « Containers of twelve ounces and three pounds « 
Accepted by the Council on Foods and Nutrition, American Medical Association. 


te, Literature on request 
‘224 BURROUGHS WELLCOME & CO. (U.S.A.) INC, 9 & 11 East 41st St, New York 17, N.Y. 
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EXAFERIENCE. 4S THE GEST TEACHER / 





h<: 


According to a recent 
Nationwide survey: 


More Doctors 


for pleasure. The 


appreciates full. ric 


does. And whe 





three independe 


—_ ‘ research organiz.\- 
tions asked 113,597 doctors — What ci:- 


arette do you smoke, Doctor?—the brand 


than ahiy OL cygaretle named most was Camel! 


taste recognizes and 


Doctors too smoke 


flavor and cool milc- 


» ness just as yours 





1 
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EXPERIENCE 
TAUGHT MILLIONS 


the Differences in Cigarette Quality 





...and now the demand for Camels— 
always great—is greater than ever in history. 


URING the war shortage of cigarettes cigarette agrees with me”... or..." That one 
... that’s when your “T-Zone” was doesn’t.” 

really working overtime. That’s when millions of people found that 
That’s when your Taste said, “I like this their “T-Zone” gave a happy okay to the 
brand”...or...“That brand doesn’t suit rich, full flavor and the cool mildness of 
me.” That’s when your Throat said, “This Camel’s superb blend of choice tobaccos. 
And today more people are asking for 
Camels than ever before in history. But, 

no matter how great the demand: 


We do not tamper with Camel quality. We use 
only choice tobaccos, properly aged, and 
blended in the time-honored Camel way! 


Your T-ZONE’ 
will tell you... 
T FOR TASTE... 
T FOR THROAT... 
Thats your proving ground 
for bag sane hy See 
if Camels dont 


suit your"T-ZONE’ VA 


to a‘T’ 


R. J. Reynolds Tobacco Company 
Winston-Salem, North Carolina 
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Boby MECHANICS OF PREGNANCY 


e STUDIES FROM LIFE MODELS DURING PREGNANCY @ iustration ty Charlotte $. Holt 























;: oF eer ~ hemi eet ———_———— he . ht — ty 3} 
4 LUNAR MONTHS 7 LUNAR MONTHS 10 LUNAR MONTHS 




















fy aw 
J } 
he postural changes during pregnancy are due 
to the compensatory backward shift of the center of 
gravity caused by forward pull of the load of the 
pregnant uterus, 


Note the retracted shoulders, carriage of head 
(pride of pregnancy), and the accentuation of the natu- 
ral lumbar lordosis which relieves abnormal tension on 
back and leg muscles. 

Camp Supports aid in reducing this forward trac- 
tion and assist the mother in maintaining better balance. 


S.H. CAMP & COMPANY 
W orld’ s Largest Manufacturers of ScientificSupports 
Jackson, Michigan + Offices in Chicago + New 
York + Windsor, Ontario + London, England 
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(-) brave new World... that has such people int 
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PERANDREN 


Not only in the autumn of man’s life, but at any age, symp- 
toms may appear which have been identified with lowered 
hormonal supply. Under this condition, man’s naturally ag- 
gressive mental and physical activities lose their productive 
drive. The first appearance of testosterone propionate as 
Perandren marked the beginning of medical triumph over 
many of these ills. Each year now sees former experimental 
indications for the use of Perandren become accepted pro- 
cedures. Besides Perandren in ampuls for injection, 
Ciba also issues Metandren: methyltestosterone for 


oral and sublingual use. 
Perandren and Metandren—T. M. Reg. U. S. Pat. Off. & Canada 


hi TAME TIAL 





+ ae. PHARMACEUTICALS 


K(e3)s 


CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 
IN CANADA; CIBA COMPANY LIMITED, MONTREAL 


















PERANDREN 


IN MALE HYPOGONADISM 


Perandren, the pioneer brand of testosterone propionate, provides unsurpassed potency for male 
hormone therapy. Perandren is measured in milligrams of the pure substance, a distinctly more accurate 
method of standardization than the biologic assay in capon units used for certain less potent products. 


Male hypogonadism is the classical indication for androgen replacement therapy. Where undescended 
testes are a complication, the use of Perandren is indicated in the event that both testes are in the 
abdomen and are not capable of responding to stimulation.' Administration in such instances should 
of course fall short of dosage which would induce precocious puberty. When surgical intervention is 
necessary, the administration of Perandren may be a useful adjunct, the resultant development of cord 
structures aiding in the retention of the testicle in the scrotum. 


Metandren Linguets (methyltestosterone) also provide androgenic therapy which is effective by absorp- 
tion through the oral mucosa. In many instances maintenance therapy by the oral route, after prior control 
of symptoms with Perandren injections, is more convenient to both physician and patient. In such cases, 
Metandren Linguets provide an economy of material compared to ingested methyltestosterone. This is due 
to the partial inactivation 
which takes place when the Rei Complete information on 
substance is swallowed. Ab- > ie ” Perandren and Metandren 
sorption of the Metandren - i Ae 12 ohn Linguets will be sent to any 
Linguet directly into the sys- ue oF oe ,3A os physician on request. Write 
temic circulation avoids this 8, re Ms Professional Service Dept. 
loss. Metandren Linguets are 
a unique Ciba development, WN bP Crees > . — baer 
the only form of this hormone > et “ “ . 
prepared especially for buccal Esa" Pe 2 4 

" se Ms SE i 8 Perandren, Metandren, Linguets—Trade 
or sublingual use. Marks Reg. U. S. Pat. Off. 


Photomicrograph of undescended human tes- 
ticle. Transection of tubules. Masson III stain. 


MALPOSITION OF THE TESTICLE 


Right abdominal testicle. Three posi- 
tions of the undescended testicle in the 
abdomen. 


Right pubo-scrotal testicle. Position of 
the undescended testicle in the pubo- 
scrotal region. 





CIBA PHARMACEUTICAL PRODUCTS, INC. 


SUMMIT NEW JERSEY 


In Canada: Ciba Company Limited, Montreal 





2/1203 =Printed in U.S.A, 
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DO 

YOU 
KNOW 
WHAT 
THESE 
SYMBOLS 
STAND 
FOR ? 


J exall 


REXALL FOR RELIABILITY 


MEDICINE 


From man’s earliest ages, the serpent is found 
in religious, medical and art symbolism. It en- 
joys many and varied connotations, some good, 
some evil. This particular serpent, with its tail 
in its mouth, symbolizes Eternity—time without 
beginning and without end. 


The modern symbol of superior pharmacal 
service is the familiar Rexall sign. More than 
10,000 independent, reliable drug stores 
throughout the country display this symbol. It 
means that prescriptions filled there will be 
compounded with the highest pharmacal skill, 
from pure, potent drugs. All Rexall drugs are 
laboratory-tested under the Rexall control 
system. 


REXALL DRUG COMPANY 


LOS ANGELES, CALIFORNIA 


PHARMACEUTICAL CHEMISTS FOR MORE THAN 44 YEARS 
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Moller of Minds..... 


His diet is balanced, yet he is a borderline vitamin defi- 

ciency case. Like many others whose occupations are 

sedentary and who take little exercise otherwise, his 

caloric requirements and appetite are so small that he 

simply does not eat enough food to supply adequate 

quantities of the protective factors. As a result his case 

record has taken its place in his physician’s file along 

with those of all of the other varieties of dietary delin- 

quents: the ignorant and indifferent, patients “‘too 

busy” to eat properly, those on self-imposed and badly 

balanced reducing diets, excessive smokers, alcoholics, 

and food faddists, to name but a few. First thought in 

such cases is dietary reform, of course. But this is often 

Abb tt more easily advised than accomplished. Because of this, 
o an ever-growing number of physicians prescribe a vita- 

min supplement in every case of deficiency. If you're 

e e one of these physicians—or if you prescribe vitamins 
Vita mir only rarely—consider the advantages of specifying an 
Abbott vitamin product: Quality—Certainty of potency 

—A line which includes a product for almost every vita- 


earl tila ts min need—And easy availability through pharmacies 


everywhere. ABBott LABoraToriEs, North Chicago, II]. 
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PLANNING - NOT LUCK 


We in Tyg 
~ 


Planning—not luck—is responsible for 

the pure, crystal-clear solution of 

NEO-IOPAX for urography. Every pre- 

caution known for obtaining a sterile fluid, 

completely free from foreign particles, is 

taken with this contrast medium during its pro- 

duction. And when NEO-IOPAX is ampuled it must 

pass before a corps of specially trained inspectors whose 

sole task is to detect and reject any solution containing the least 


visible trace of extraneous matter. 


_A final inspection by the physician himself before intravenous or 
retrograde injection is invited by the water-clear glass ampule in 
. which NEO-IOPAX is dispensed. 


NEO-IOPAX, disodium N-methyl-3,5-diiodo-chelidamate, is supplied as a 
stable, crystal-clear solution in 50 and 75 per cent concentrations, 


Trade-Mark NEO-IOPAX—Reg. U.S. Pat. Of. 


| ‘ 
i e 
CORPORATION + BLOOMFIELD, N. J. 


IN CANADA, SCHERING CORPORATION LIMITED, MONTREAL 
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WHEN CHRONIC ILLNESS INCREASES 
THE NUTRITIONAL NEEDS 


Chronic disease, whether febrile or neoplastic, 
imposes many additional metabolic demands 
upon the organism. Paradoxically, appetite is 
apt to wane at this time, making satisfaction of 
these requirements difficult. In consequence, 
weakness becomes excessive and the ability to 
resist secondary infection is impaired. 
Because it contains all of the nutrients 
known to be essential, the dietary supplement 


made by mixing Ovaltine with milk can play 


an important role in augmenting the intake of 
the very nutrients needed. This nutritious food 
drink provides biologically adequate protein, 
readily utilized carbohydrate, high!y emulsi- 
fied fat, B complex and other vitamins in- 
cluding ascorbic acid, and the essential min- 
erals iron, calcium, phosphorus. Its delicious 
taste assures patient cooperation, since it is 
taken with relish, even when most other foods 


are refused. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Three servings daily of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 


CALORIES.... 


3000 1.U. 
1.16 mg. 
2.00 mg. 
6.8 mg. 
30.0 mg. 
417 1.0. 
0.50 mg. 


669 VITAMIN A 
32.1 Gm. VITAMIN Bi 
31.5 Gm RIBOFLAVIN 
64.8 Gm. NIACIN. . . 
1.12 Gm VITAMIN C 
0.94 Gm VITAMIN D 
12.0 me. COPPER 


*Based on average reported values for milk. 
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One-injection 
control 
of diabetes 


THE LIFE OF MANY DIABETICS, complicated by 
the need for two, and sometimes three, daily 
injections of insulin, can be simplified by a 
change to ‘Wellcome’ Globin Insulin with Zinc 
—which, because of its intermediate action, 
may provide adequate control with only one 
injection a day. This welcomed change-over can 
be made in three clear-cut steps: 


1. THE INITIAL CHANGE-OVER DOSAGE: On the first 
day, 30 minutes or more before breakfast, give 
a single dose of “Wellcome’ Globin Insulin with 
Zinc, equal to 2/3 of the total previous daily 
dose of regular insulin. 


2. ADJUSTMENT TO 24 HOUR CONTROL: Gradually 
adjust the Globin Insulin dosage to provide 24- 
hour control as evidenced by a fasting blood 
sugar level of less than 150 mgm. or sugar-free 
urine in the fasting sample. 


3. ADJUSTMENT OF DiET: Simultaneously adjust 


ae 
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carbohydrate distribution of diet to balance 
insulin activity; initially 2/10, 4/10 and 4/10, 
Any midafternoon hypoglycemia may usually 
be offset by giving 10 to 20 grams of carbohy- 
drate between 3 and 4 p.m. Base final carbohy- 
drate adjustment on fractional urinalyses. 


Most mild and many moderately severe cases 
may be controlled by one daily injection of ‘Well- 
come’ Globin Insulin with Zinc, a clear solution 
comparable to regular insulin in its freedom 
from allergenic properties. Vials of 10 cc.; 40 
and 80 units per cc. Developed in The Well- 
come Research Laboratories, Tuckahoe, New 
York. U.S. Pat. 2,161,198. Literature on request. 


‘Wellcome’ Trademark Registered 


"WELLCOME’ 


lobin 


Jusulin 


WITH ZINC 


n 
12) BURROUGHS WELLCOME & CO. (U.S.A.) INC., 9 & Il EAST 41ST STREET, NEW YORK 17, N.Y. 
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GOLD THERAPY in Rheumatoid Arthritis 


HE consensus of clinicians who have 

had considerable experience with 
aurotherapy is that gold, despite its 
recognized toxicity, is the most effective 
agent available for the treatment of 
active rheumatoid arthritis. 

The following statements, quoted 
from the article entitled, “The Use 
And Abuse Of Gold Therapy In Rheu- 
matoid Arthritis,”” by Bernard I. 
Comroe, M. D. (J.A.M.A. 128:848- 
851, July 21, 1945), constitute an ex- 
cellent summary of the present position 
of gold therapy in arthritis: 


1 Gold is of no value in any form of joint 
disease except rheumatoid arthritis. 


2 Gold does not benefit all patients with 
rheumatoid arthritis. 


3 Gold is not the final answer to the treat- 
ment of rheumatoid arthritis. 


4 Toxic symptoms may appear at any time 
during this form of therapy. 


5 From 10 to 20 per cent or more of pa- 
tients who have received gold therapy re- 
lapse after stopping the drug. 


6 Extreme care must be used during gold 
therapy, and the physician must be familiar 
with the details of such treatment before 
undertaking this. 


7 Injections of certain gold salts in proper 
dosage may be followed by subjective and 
objective evidence of improvement in the 
majority of selected patients with rheuma- 
toid arthritis. 

Literature on request 
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for the treatment of rheumatoid arthritis 
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Which Ritter ENT Unit 


Fits Your Practice 


Perhaps you want your instruments and medic- 
aments on your left and the surgical cuspidor at 
the right near the patient as illustrated above. 
Or you prefer just the opposite arrangement, 
shown in photograph B. Most users of Ritter 
ENT Units prefer the complete Unit--with swing- 
ing cuspidor. This model is also made for posi- 
tioning at the right (C) or left (D) of the chair. 

Whichever model you select, you'll find new 
operating ease with the Unit’s fine precision in- 
struments. Give your skill the advantage of the 
modern equipment it deserves, now. 





distributed by 


PHYSICIANS and HOSPITALS 
SUPPLY CO.., Inc. 


141 South 6th Street 
MINNEAPOLIS, MINNESOTA 
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OBJECTS OF CONSTANT RESEARCH 


ILETIN (INSULIN, LILLY) preparations are characterized by their purity 
stability, and uniformity. They are objects of constant research 
Through years of experience in the development of productio1 
methods, packaging, and standardization, Eli Lilly and Compan’ 
has gained an enviable reputation for having served diabetics well 

Iletin (Insulin, Lilly); Iletin (Insulin, Lilly) made from zinc 
Insulin crystals; and Protamine, Zinc & Iletin (Insulin, Lilly) ar 


available in various strengths, subject to the physician’s specifications 
phy: pe 


ELI LILLY AND COMPANY 


INDIANAPOLIS 6, INDIANA, U. &. A. 








Illustration by Andrew Loomis 


Medizin, nd the Wor Seypl 


Preventive techniques have been 
the concern of the ethical pharma- 
ceutical manufacturer as well as of 
the physician. The Lilly Research 
Laboratories devote a generous 
amount of time and effort to fields 
of pure research. In addition, schol- 
arship and research grants are made 
regularly. to recognized medical 
schools. 


BEHIND THIS Lake Michigan pumping station, just offshore at Chicago, lies 
the city’s famous sky line. Here, within the metropolitan area, almost four 
million people live in close proximity to one another. So pure is the water 
supply that from the millions of city water outlets one may drink with no 
fear of contracting a water-borne disease. Water purification is one of the 
many advancements, frequently taken for granted, for which medical sci- 
ence is chiefly responsible. Through methods worked out by the physician 
and the engineer, people may dwell together in large cities in complete 


freedom from fear of water contamination. 
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NEWER ASPECTS OF PANCREATIC DISEASE 
FELIX CUNHA, M. D. 


San Francisco, California 


I AM one of the novices here. I cannot help but 


take out a moment to sincere 


erat tude to Doctor Salsbury for having invited 


express my 
me to come here. I have the advantage of having 
beer: here now for three days during which the 
tranquility, the freedom from tension, the quiet 
efficiency with which things are done have made 
a deep impression on me. Being to no mean 
extent ranch and ranch products minded, the 
self sufficieney of this oasis in the desert is truly 
amazing. Particularly are these things truly 
more impressionistic to one who for years has 
summed up his philosophy of living in the fol- 
lowing words. 

This journey through life is similiar to a long 
one-way railroad trip, you are privileged to 
make as many stop-overs as vou choose, vou may 
take several detours, but there is no return trip. 
This visit to Ganado represents one such stop- 
over and one which will not soon be forgotten. 


This morning | am in a sort of numerical or 
arithmetical daze. Dr. Phil Thorek has told you 
how in diagnosing an acute abdomen, there are 
eighty-six different 
within the adbomen that have to be considered 


pathological possibilities 
in a differential diagnosis. 

Following this Doctor Rigg told that 
there are two hundred and seventy-nine causes 
of headaches. Dr. Max Thorek cites 4664 or was 
it 4464 cases in which he has done obliteration of 
San- 


you 


bladder by electro-coagulation. 


here somewhere were some 


the gall 

wiched in remarks 
about the simplicity of gastric resection, as 
reviewed by some author in a recent journal, 
with no deaths in one hundred consecutive eases 
or was it two deaths in two hundred twenty 
cases. Please recall that I prefaced these statis 
tical citations by saying that I was in an arith- 
metical daze and I still am. 

Before going into the subject of pancreatic 
(lisease I would like to take the liberty of asking 
a question of Dr. Orr with regard to the inei- 
dence of a higher mortality in males following 
cholecystectomy. I believe one or two other 
speakers mentioned the same experience. Could 
this be explained on the basis of an interference 
FOOT NOTE: Presented before the Harlow Brooks Memorial 


Ni vajo Clinical Conference, Sage Memorial Hospital, Ganado, 
Arizona, Aug. 29, 1946. 


in liver function, particularly in the inability 
of the liver to store glycogen brought about by a 
moderate alcohol intake over a long period of 
time, not a cirrhosis, not even a_pre-cirrhotic 
state, but lacking any truly descriptive term, a 
sub-clinical hepatitis, yet not thinking of hepa. 
titis in any way as replacement or loss of tissue, 
but in the main as a disturbance of liver glycogen 
reserve. 

The second divergence from the subject | 
would like to take the liberty of making, would 
be to ask Dr. Phil Thorek a question. In his 
remarks on perforated peptic ulcer, he gave as 
his own experience and that of others, that it 
is an exceedingly rare occurrence in females. | 
would agree with him whole-heartedly—up to 
eighteen months ago. Since then I have 


three cases, the last one only two months or so 


seen 


ago. What at that time was most striking about 
each and all of them, was that at no time, did 
they simulate the classical picture we have been 
taught to look for in perforated ulcer. 

True, they had pain, epigastric pain, sharp, 
severe, but they were not prostrated, they were 
not in shock—each was able to leave her work 
in a downtown office building, get into a taxi 
and get to the hospital under her own power. 
The pulse rate was only moderately elevated, 
temperature was normal or slightly under nor- 
mal, blood pressure levels unaffected. 

Phases of ulcer conformity and activity seem 
to follow a hills and valleys pattern somewhat 
similar to a fever chart in an intermittant fever. 

Reminiscing for but a moment to cite a possi- 
ble analogy to this recent more frequent occur- 
rence of ulcer perforation in the female—about 
eighteen vears ago, Prefessor Finsterer had in 
Vienna as his honored guest for a few days, Dr. 
Will Mayo. It so happened that during the days 
of Dr. 
ulcers resected were unusually large, penetrat- 
ing deeply the 
some into the liver substance itself, and most of 


Mayo’s visit, the predominence of the 


into gastrohepatic ligament, 
that without exaggeration, you could 


into their craters without 


such size, 
put your whole fist 
difficulty, and without stretching either the ima- 


gination or the ulcer. Dr. Mayo was evidently 


disturbed and on the day of his last visit to the 


clinie drew the Americans present aside and 








98 ARIZONA MEDICINE 


said, ‘‘Don’t go home with the idea that the 
ulcers you have been seeing here are what you 
will meet in America. Not so. Our ulcer is small, 
the size of a dime usually, cleanly punched out 
ete., etc. You don’t have to be so radical in your 
handling of them, as they are here.”’ 

In the course of time, behold, the men in Amer- 
ica began to see more and more of the large, 
deep, penetrating uleer and the men in Europe 
more of the small, sharply outlined, clear cut 
No wonder confusion existed— 


shallow uleer. 


the European surgeon and the American sur- 


geon were discussing peptic ulcer, but each with 
a different mental conception of what he was 
talking about. To go back to the point of diver- 
gence, could it be that having just passed thru 


a period where the female has been subject to 
unusual stress and strain, more than ever before 
we may be on the threshold of a period wherein 
we will see more ulcer perforatons in the female? 
Time alone will answer. 

I noted that not one or two of the previous 
speakers but several played around with more 
or less facetious and disparaging remarks about 
the age of forty. That is definitely very dan- 
gerous ground. May I eall to your attention that 
the great Osler got into extremely hot water on 
that subject and was truly never able to live it 
down. Just a word of caution. 

The work on pancreatic disease cited here was 
started before the war as a research problem. 
Very soon it established three distinct phases or 
avenues along which studies should proceed. 

The first phase was that of acute inflamma 
tory disease of the pancreas. In this phase we 
believe we did obtain some degree of success in 
establishing certain helpful criteria for the han- 
dling of these cases and the establishment of 
certain laboratory procedures as being distinctly 
helpful in keeping the surgeon informed as to 
the status, progress and prognosis of his ease. 
It is these I wish to present here. 

The second phase of these pancreatic studies 
was concerned with the secretory activity of the 
gland, an endeavor to establish normal limits of 
trypsin, amylopsin and lipase values under nor- 
mal conditions, and then under conditions in 
which a sub-acute or chronic pancreatic dysfune- 
tion is suspected. More specifically, we were 
concerned with trying to establish a ‘* pancreatic 
achylia’’ as a definite clinical entity, somewhat 
similiar to a gastric achylia, using secretin to 
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stimulate pancreatic secretion in the same min. 
ner we use histamine to provoke gastric secret on 

Into these studies we tried to introduce +h 
concept of ** pancreatic asthenia’’. Not the severe 
down hill asthenia as desernbed by Whipple ¢s a 
sequel to acute pancreatitis, but as an internit- 
tent sub-clinical entity and we tried to tie it in 
with either an achylia of pancreatic secretion 
or with disturbance of sugar metabolism or insu- 
lin stability. 

We tried to establish that such a panereatie 
achylia need not necessarily be constant or per. 
manent but could be intermittent, and ‘*inter- 
mittent pancreatic achylia.”’ 

Unfortunately with war time these studies lad 
necessarily to be postpones and our attention 
focussed on the more material and conerete pro- 
blems of civilian needs. However we are hopeful 
that these studies will shortly be resumed. 

As to the third phase of these studies it con- 
cerned itself mainly with trying to establish the 
concept of chronic pancreatic disease as a defi- 
nite clinical diagnosis, to furnish a lead to the 
puzzled medical man who finds himself faced 
with a patient complaining of gastro-intestinal 
distress not conforming in any way to any pat 
tern he knows and wherein exhaustive studies 
have all been negative ineluding roentgeno- 
graphy of the gall bladder. 

It was also slanted toward explaning—par- 
tially at least Osler’s six and one half line des- 
cription of the pathology of chronic pancreatic 
disease back in 1890. 

‘*The organ is firmer than normal, the inter- 
stitial connective tissue is increased, and there 
is more or less change in the excreting structures. 
There 


Degeneration of the glandular elements is pres- 


may be marked pigmentary changes. 


ent in these cases.’’ Osler’s great reputation was 
founded upon a clear concise description of what 
he saw. 

Chiari in Vienna, also Erdheim, described a 
sclerosis of the pancreas in about the same worls 
with the addition that they emphasized the size 


Ts 


of the gland, its hardness, its contraction, 
smallness. 

This third phase of study was also necessar’ ly 
postponed because of sudden inaccessibility to 
material due to war time conditions. 

To return to the first phase and report as to 
what actually was learned of material value to 
others as well, we turn to a short description of 
the acute phase of the disease. 
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How is an acute pancreatitis produced. There 
are many ingenious theories and explanations. 

There has always been an aura of mystery 
surrounding the pancreas. Many of the great 
names in medicine are associated with studies 
of Its 
Langerhans, Fitz of appendicitis fame, Pavlov, 


functions. Claude Bernard, de Graaf, 


and ‘nore recently Banting and Best are only 
a few. 
Oster 


the and 


pathology, the fat necrosis of the acute 


deseribed symptomatology, 
ind 


disease. He commented upon the possibility of 


suppurative pancreatitis and reported thirty- 


sever! cases all told of pancreatic disease. To the 
subject of chronic pancreatitis he devoted a total 
of six and one-half lines, based apparently on 
postinortem observation alone and _ stated his 
ideas as in the quote above. 

Amplifying this slightly a few years later he 
said there may be marked pigmentary changes ; 
a similar condition has been found in the liver. 
Degeneration of the glandular elements is pres- 
ent in these cases. The sclerosis may be asso- 
eated with ealeuli in the ducts 

Today the accurate diagnosis of sub-acute and 
chronie panereatice disease still presents one of 
the diffieult problems of medicine. Because of 
ts extreme variance in symptomatology and be- 
cause of the inadequacy of our ways and means 
of obtaining more specific knowledge of pan- 
creatie secretion and function. 

In spite of this inadequacy, clinical experience 
has taught us how to manage these cases better. 
In spite of the fact that cases of acute pancreatic 
lisease are not common, vet we are able to say, 
not as Osler said fifty vears ago, that these cases 
are uniformly fatal, but that a respectable per- 
centage of patients are able to recover from the 
lisease. 

Mechanical factors described as playing a 
part in the production of acute pancreatic dis. 
ease are all based upon the concept that some 
oelusion takes place in the panereatie ducts, 
either the main duct alone or along with the 
aeeessary duct, thereby preventing the enzymatic 
juices from reaching the duodenum and convert 
ng the open duet system into a closed one, the 
enzymes being forced to back up into the pan- 
creas itself and a process of autolysis initiated. 
Without sueh an occlusion, reflux of bile along 
the panereatie ducts into the pancreas substance 
las also been described as an etiological factor. 

Ovher physical factors acting to bring about 
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changes in the pancreas might be a gallstone in 
the duet of Wirsung or in the accessory pan- 
creatic duct, a gallstone at the ampulla of Vater, 
spasm of the sphincter of Oddi, or edema of the 
duodenum in the region of the ampulla of suf 
ficent degree to cause occlusion of the common 
bile duct and turn back the normal onward flow 
of bile at this point, so that the bile backing up 
the common duct, meeting resistance from be- 
hind is forced into the pancreatic ducts or duct, 
then into the substance of the pancreas where 
by its irritant action, it produces those changes 
we associate with pancreatitis. However, some 
evidence has accumulated that it is possible for 
a common channel mechanism to exist carrying 
simultaneously both bile and pancreatic enzyme 
without harm to pancreatic tissue. 

Up to the present time, bile has borne the 
brunt of blame as being the most important 


single element in the causation of acute pan- 


creatic necrosis. The theories have all been that 
bile getting outside of its normal physiological 
habitat and getting into a place wherein it is a 
foreign invader or into a field physiologically 
unadapted to resist the invader or accomodate 
itself to its presence, has caused tissue destrue- 
tion in the panereas. Much experimental data 
is favorable to the acceptance of this theory. 
It is well known that in the experimental animal, 
injection of bile into the pancreatic ducts causes 
extensive necrote destruction of pancreatic tis- 
sue. This experiment has been repeated on end- 
less number of times but does not seem to lead 
anywhere in helping to interpret pancreatic 
destruction in the living human being. 

A multitude of 
the action of trypsin on different types of tissu: 


experiments demonstrating 


have been performed to demonstrate a possible 
By some, trypsin has 
The liber- 


highly concentrated 


involvement in etiology. 
been considered an actual malefactor. 
this 
digestant action outside of its normal confines 


ation of ferment of 


is present in all cases of acute pancreatic 
necrosis, but what factor changed the controls 
that it is enabled to escape outside its normal! 
habitat is not known. 

Most poignant of all this speculation is the 
contention that normal bile backing up from the 
bile system into the pancreas will not produce 
pancreatic necrosis, that only infected bile, such 
as would be found in an aeute, sub-acute, or 
chronic inflammatory process in the gall bladder 
or duodenum will produce pancreatic change 
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and that such change occurs by way of abnormal 
secondary trypsin activation. 
This possible symbiotic action of bile 


trypsin, or infected bile and trypsin together 


and 
should not be overlooked. It has been demon- 
strated that the toxie effect of bile can be in- 
creased by the presence of proteolytic agent such 
as trypsin could be, acting as an advance guard, 
digesting any mucus or serum proteids which 
might be 
barricade. 
inhibit the action of bile. Trypsin digestion of 
such proteids would leave the field clear for a 


in the way or acting as a defending 
Such types of substance are known to 


more concentrated and devastating action of bile. 

Evidence has been produced to explain the 
frequent association of gall bladder disease with 
pancreatitis on the basis of direct extension of 
infection from the gall bladder to the pancreas 
This 


same process would hold true as in the manner 


by way of a rich system of lymphatics. 


of extension of infection from an inflammatory 
gastrie or duodenal lesion, most freguently uleer, 
as the anatomical proximity to the pancreas is 
common to all. The fact that in early acute pan- 
creatitis the head is the part most frequently 
involved, and as the head just directly into that 
retroperitoneal area most rich in lymphaties, 
this observation is offered corroborative of this 
evidence. The part played by duodenal diverti- 
culae situated at the ampulla of Vater has not 
been studied sufficiently. Here it would be possi- 
ble for bile to stagnate, produce an irritative 
edema, become infected and produce a secondary 
inflammatory edema, obstruction of the common 
duct and reversal of the biliary flow. Consider- 
ing the increasingly large number of duodenal 
diverticulae which are being demonstrated at 
this site, through or because of improved methods 
of roentgenography, speculating upon sueh a 
admittedly infre- 


possibility, although found 


quent, is justified. Unfortunately, the surgeon 
operating upon a patient with acute pancreatitis, 
in fairness to the patient’s chances of recovery, 
has not the time for extensive exploration to 
not a diverticulum at the 
Such 


determine whether or 


ampulla is exploration would 
hardly be justified and the difficulties attending 


the actual identification and exploratory exam- 


present. 


ination of such a diverticulum even if one were 


present should not be minimized. 
Embolism of the panereatie artery or one of 
its branches can also be taken into consideration 


as a possible etiological factor in the production 
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of acute pancreatic disease. Along the same line 
of reasoning as that in production of ule pel 


small sections of pancreatic substance 
their blood supply with ensuing productio 
of this 


cetera, might well be the mode followed. 


pa! 


loeal necrosis, extension necrosis col 


sel 
tu 
ot! 


po l 


In passing one might mention the associ: 
of acute hemorrhagic changes in the pancreas 
with acute alcolholism as verified fairly com 


monly at autopsy. That some pancreatie cha) ges 
particularly as shown by changed blood suga) ly " 
levels takes place, is evidenced clinically by the a 
eases which following an alocholie bout comp|aii th 
of symptoms consistent with hypoglycemia. on 
I1I—SYMPTOMS OF ACUTE 

PANCREATITIS the 


For the past forty to fifty years the stand 
ard textbooks of medicine have been deserilbing — 
in a rather melodramatic way the symptoms of = 
acute hemorrhagic pancreatitis. Invariably, the = 
symptoms of shock and collapse have been over ares 
emphasized, similarly to the old deseriptions of also 
perforated peptic ulcer, in neither of wheh type shoe 
of case is this essentially true. Such descriptons 
oeeur so systematically repeated that one won — 
ders if the author is of such supposedly authori- stted 


lift 
previous work and change here and there some 


norn 


tative sources of information do not some 


A MaKe vast 
wording or grammar, inject a personal observa- 
fere 
that 


quit 


tion, but either due to lack of time or sincerity, 
do not in truth produce a work wherein a dis 
ease description is brought completely up t 
date in the light of contemporary individual ex- -* 


perience. 


Li 


usueé 


Pain is of course the paramount symptom 


It is sudden in onset, steady, continuous, without ae 
remission, located focally just above the umbili- 7a 
cus, usually transmitted straight through to the al 
back, to serve to confuse us more in our differ- vr 
ential diagnosis of perforated duodenal ulcer, ) 
las 


rupture of the gall bladder, stone in the com- 
not 


mon duct and what not. Clinicians have studied 
the radiation of this pain. Statistics are offered 
and the that 
through to the back is one of the almost const 


consensus is radiation straig 
features of the pain of acute pancreatic dise 
When one has menioned pain, sudden in 
set, localized in an area just above the umbili 
severe, sharp, radiating through to the back 
some degree of nausea and vomiting and then 
some degree of prostration and shock, one has 
covered about all that is present in acute }:al- 
creatitis, but, unfortunately, the same symptom 
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complex describes a great many other acute up- 
per abdominal conditions. 

Earlier writers stressed the fact that the 
pai Was so severe that it did not lend itself to 
control by morphine but such a statement de- 
serves some degree of qualification and unfor- 
tunately such a phenomenon is present also in 
other upper abdominal emergencies, so that the 
point is of little value in differential diagnosis. 

On physical examination nothing specifical- 
ly objective presents itself to help in differential 
diagnosis. Perhaps the most important point 
that can be stressed is that these patients are 
noi in a state of extreme shock or collapse as the 
older writers and textbooks were so apt to paint 
the picture. 

The mere fact that in a high percentage of 
eases the pulse, although it may be decreased in 
volume, is under 100, would bear out the above 
statement. In addition, the fact that there is no 
drastic drop in the blood pressure readings is 
also confirmatory evidence of the absence of 
shock features. 

If temperature is present, it is almost al- 
ways in the vicinity of 100 but in the earliest 
stages of the illness may be normal or even sub- 
normal. 

Tenderness, spasm and rigidity in the epi- 
gastrium are always present but not in any dif- 
ferent manner as to their degree or localization 
that might give any aid to diagnosis. They are 
quite apt to be similar to that in perforated ulcer 
or in the colie of cholelithiasis. 

IV—LABORATORY DATA 
Leucocytosis is invariably present, averaging 
usually between 10,000 and 15,000 and by some 
it is thought that an extremely high leucocytosis, 
say in the vieinity of 25,000, is indicative that 

suppuration has occured or is occuring. 

The blood sedimentation rate in these cases 
has been found to differ so erratically that it is 
not of any clinical use or value. 

The urinary findings are negligible. There 
may or may not be an albuminuria of varying 
degree, bile may be present in urine, particularly 
in those eases in which some biliary pathological 
condition is co-existent, and sugar may also be 
present not due to the destruction of insular 
tissue but more often due to a pre-existing dia- 
hetes. 

The blood sugar level is unreliable for use 


in determining anything of value as to diagnosis, 
It was rather interest- 


prognosis or treatment. 
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ing to read a recent paper written upon this sub- 
ject and finding the clinician doing glucose tol- 
erance curves on an emergency patient, losing 
valuable time and subjecting a patient to a mul- 
titude of laboratory studies, which lead finally 
to a meaningless conclusion, while the patient 
probably passed on to meet his maker. 

One procedure however, and one alone has 
been found to be of some help in the early diag- 
nosis of acute pancreatitis and that is the deter- 
mination of the blood diastase level. This point 
is of sufficient importance in a field so barren 
of help that further elaboration is not amiss. 

First an explanation is in order as to the 
pancreas from which 


other than the 


amylase may be made available to the blood 


sources 
stream. These are the liver, the salivary glands 
and the duodenum. That these sources furnish 
an adequate supply of amylase is demonstrable 
by experiment. In complete extirpation of the 
pancreas in experimental animals there will be 
an initial drop in level with a subsequent return 
to a normal or slightly below normal level. It 
is this fact which explains why a blood diastase 
determination is of value only in the early 
phases of acute pancreatitis before a compensa- 
iory mechanism has begun to supply diastase 
from other sources. 

The explanation for a rise in the blood 
diastase level in acute pancreatitis lies in the 
fact that with a rapid destruction of acinar mem- 
branes, such as takes place in this condition, 
there is a sudden overflow of pancreatic diastase 
into immediately surrounding pancreatic tissue 
not capable of holding this overflow or of con- 
fining it, so that there remains no other avenue 
of escape for it except into the blood stream. 
If coupled with this there is an obstruction of the 
pancreatic ducts, a vicious evele is completed ; 
there is more pancreatic tissue destruction, more 
ferment set loose and more taken up by the 
blood stream, so that an estimation of the amount 
present in the blood at such a stage will invari- 
ably show a very high amount over the normal. 

The blood therefore, of 


help only in the earliest stages of acute pancrea- 


diastase level is, 
atic disease, when the greatest amount of de- 
struction of tissue takes place. If the process is 
an unusually severe one, death has intervened 
in thirty-six to forty-eight hours, and blood dias- 
tase determinations are meaningless. If the 
process is one which has reached its height at its 
very beginning or shortly thereafter, and the 
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destructive process is subsiding, the blood dias- 
tase level will be leveling off and will lose. its 
significance. There is also the possibility in an 
extremely severe case, of the blood diastase level 
being below normal instead of above, beeause 
such an unusual amount of tissue destruction in 
the pancreas has taken place so quickly that no 
pancreatic ferment at all is being produced, 
none is available for absorption into the blood 
stream, and therefore, the blood content of it is 
low. 

The value of repeated blood diastase esti- 
mation as an aid to judging whether the disease 
process is progressing or regressing is important. 
It should be done on an average we find of every 
four hours. 
the rise and fall of the dia:tase content of the 


Many eases have been cited in which 


blood exaetly coincided with ihe peak and subsi- 
dence of the attack. 

Serum lipase determinations follow about 
the same trend as serum diastase but the im- 
mediate clinical value of this test is sharply 
handicapped in that it requires a twenty-four 
incubation period before estimation ean be 
done. 

The elinieal evaluation of the blood dias- 
tase test is perhaps best expressed in the words 
of Gray who summarized as follows, ‘‘ elevated 


diastase values are always indicative of acute 


panereatic disease provided the clinical picture 


resembling acute pancreatitis is present.’’ Re- 
peated normal blood diastase levels made early 
during the height of an attack of acute upper 
abdominal pain exclude the pancreas from con- 
sideration. In order that no smug complacency 
may develop with regard to this blood diastase 
test it would be well to enumerate some of its 
deficiencies: first, only a few laboratories in 
smaller hospitals and medical centers are equip- 
ped (although the equipment necessary is not 
extraordinary) to do quick emergency estima- 
tions of blood diastase. Second, there is a wide 
divergence of opinion as to what is the normal 
blood diastase level, as it varies widely in dif- 
ferent individuals and under different condi- 
tions. 

Low serum diastase levels, sudden drops or 
rises have not yet been adequately explained, at 
least to the point where one may have supreme 
confidence in using it as a diagnostic aid ex- 
cept in the one situation mentioned, early acute 
pancreatic disease. 

Many clinicians prefer to use urinary amy- 


March, 


lase or diastase determination, believing that + hey 
have the same value as that of the blood. hat 
is a matter of personal preference, but it nigh 
be mentioned that with all the divergances pos 
sible blood diastase levels fluctuate less wi leh 
than urinary. A lack of standardization exist. 
with regard to both of these tests and shoul 
remedied as soon as possible 

No better summation of the value of the 
amylase or diastase tests could be made thia; 
that of Gray quoted above. 

The diastase value or normal human b|ood 
plasma ranges from 80 mg. to 150 mg. and the 
average about 115 mg. A negative findine iy 
an acute upper abdominal emergency or rathie 
a normal finding will definitely rule out the 
presence of acute pancreatic disease. 

A laboratory technician should become fa- 
miliar with the technique of doing the test by 
doing it at intervals on any type of case thereby 
decreasing his or her possibility and the estab. 
lishment of a ‘‘normal’’ based upon the experi- 
ence and technique of that individual laboratory. 

The differential diagnosis of acute pancreati- 
tis is by no means easy. Consideration must 
be given to any of the acute upper abdominal 
emergencies. Dr. Phil Thorek gave us eighty- 
four possibilities to think of in his paper. Most 
prominent in the order of the frequence of oc- 
curence will be acute cholecystitis, with im- 
pending gangrene or rupture, rupture of a gas- 
trie or duodenal ulcer or stone in the eystie or 
common duet. Less prominent but to be kept 
in mind are acute intestinal obstruction, mesen- 
teric thrombosis, crisis of tabes, coronary throm- 
bosis or occlusion. 

It is in these eases in which keen percep- 
tion in diagnosis and evaluation of minor de- 
tails correctly can turn the seales and save a 
patient’s life. If by a correct differential diag- 
nosis acute pancreatitis is deemed present, thie 
decision whether or not to submit the patient to 
operation arises. 

Here several factors come into play, a good 
knowledge of which will aid in formulating a 
decision. Anatomically, the pancreas consists 
of multi-lobulated sections of tissue specifica’ ly 
differentiated to functions, 
mainly the production of digestive ferments. 


perform certain 


Each of these lobules is separated from ‘lie 
other by a connective tissue sheath, so t) at 
each lobule is a functioning gland all to its If 
and the whole is contained in a capsule, ceo .n- 
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posed of rather closely knitted connective tissue, 
not capable of much expansion. In acute pan- 
ereatitis the process is one of which necrosis in- 
volving many of these lobules or even all. A 
long incision into the pancreas from the head to 
the tail certainly cannot hope to accomplish 
much other than to release into the peritoneal 
eavity the highly toxic end produets of a necro- 
tic process and liberate tissue digesting ferments, 
particularly the proteolyte enzyme, trypsin. It 
is a question whether such a process would be of 
any help to the patient. It is obvious that to 
incise and drain each separate pancreatic lobule 
would not be feasible and ould accomplish no 
more than the above. 

The removal of free fluid from the abdomen 
is about all that ean be hoped to accomplish or 
simple insertion of a drain if suppuration or 
abscess is present, but is it not also the opinion 
of most that a closed peritoneum has greater 
defensive power than one which has been injured 
by ineision ? 

In a patient already in a state of shock, his 
or her power of resistance definitely lowered, 
anesthesia and operation the 
added straw that he is unable to bear and be 


may constitute 
the primary cause of death. 

It has been demonstrated repeatedly that 
the panereas itself has remarkable recuperative 
power and that this power is enhanced in the 
presence of a closed peritoneum; therefore, 
everything should be done to avoid submitting 
these patients to operation if possible. 

In those eases in which biliary change is a 
contributing factor, the problem becomes serious- 
Drainage of the gall bladder is 
Stone 


in the common duct, necessitating exploration of 


ly complicated. 
the simplest surgical procedure feasible. 


the duet, is usually too heavy a procedure to be 
borne well by a patient unless possessed of an 
unusual power of resistance and recuperation. 
One ean divide the cases of acute pancreatic 
disease into two types: the idiopathic acutely 
severe hemorrhagic and necrotic type, and the 


usually less severe but yet acute type in which 


there co-exists definite biliary tract disorders, 
probably the etiological cause of the disease. 

It is that keen diagnostie skill ean 
come into play. If the symptoms are violent, 


here 


he state of shock severe, the blood dastase and 
urinary diastase levels high, extreme conserva- 
‘ism and operative interference only as a last 


resort are indicated. Dr. Phil Thorek’s dictum 
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of carefully watching the patient’s clinical chart 
If the symptoms are too 
the 
blood diastase and urinary diastase levels suf- 


comes into play here. 
violent, the state of shock not too severe, 
ficiently high as to be suggestive, a fair clinical 
judgment that a perforated ulcer or gangrenous 
gall bladder does not exist. Delay in operative 
interference is indicated. 

If operation is decided upon, it should con- 
sist only of drainage of the gall bladder and the 
suction and removal of any fluid in the peri- 
toneal cavity. 

An abrupt reversal in the management of 
these eases has taken place. Formerly, the dic- 
tum was that the earlier the operative inter- 
vention the better were the patient’s chances, 
this in spite of the fact that operation per se 
accomplished nothing more than a ‘‘look see,’ 
a verification of diagnosis at best, and injured 
the invasional defenses of an intact peritoneum. 
As we look back in retrospect it is hardly prob- 
able that the mere suctioning off of some hemor- 
rhagic fluid was of any help to the patient. 
Those who did survive operation did so by the 
Grace of God and a strong constitution, and not 
because of any surgery. Operation is indicated 
where there is any doubt as to the diagnosis 
rather than let a patient die from a_ possible 
ruptured ulcer. 

Today that is changed and for the better. 
A study of comparative statisties of ten, twenty 
and thirty years ago shows that diagnostie acu- 
men has undoubtedly improved if measured by 
the higher percentage of accurate diagnosis, and 
the mortality tables lowered as measured by the 
number of cases listed as recovered. 

The accepted treatment today is supportive 
and symptomatic in all cases except those in 
which the indications are that suppuration has 
intervened. Then and only then surgical drain- 
age might be of benefit. Expectant therapy, 
therefore, divides itself into the following meas- 
ures : 

1. Relief of Pain by Liberal Use of Mor 
phine. In addition to the use of morphine per 
sonal experience in the use of nitroglycerine has 
been gratifying although in too limited a number 
Dr. Phil Thorek has just finished tell- 
ing you about his own very favorable experience 


of cases. 


with nitroglycerine in such cases where edema 
and spasm might be contributing faetors to pain. 
A number of French writers have been using 
ephedrine and their reports are enthusiastic. | 
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personally have not as yet had the opportunity 
to use ephedrine in any case and therefore can 
offer no opinion corroboratory or otherwise. 

Theoretically, one may claim advantages for 
its use; it has anti-spasmodic and vasodilation 


properties. Through use of these it is conceiv- 


able that should any spasm of the sphincter of 


Oddi be present it could be overcome. In its 
action of dilation of the common bile duct one 
would be warranted in assuming that the smaller 
ducts such as the duct of Wirsusg or Santorini 
might in some degree also be dilated. Its use 
would tend to overcome any increase in biliary 
pressure or any reflux of bile due to such pres- 
sure, were it present. The above is along the 
same line of reasoning as that suggested for its 
use as an aid in the passage of a stone left behind 
in the common duct at operation. 

2. Relief of Gastric Distress. 


most mportant here is that nothing shall be given 


First and 


by mouth, as stimulation of pancreatic ferment 
production in the tissue still intact would take 
place and thereby hinder rather than help the 
situation. 

3. An indwelling Levin catheter with the 
frequent removal of stomach secretions is of ma- 
terial help. It is not necessary to have con- 
tinuous suction, such as in cases of obstruction. 

4. Maintenance of Fluid Balance. Here 
the question of administration of glucose is a 
ease of impaired pancreatic function brings up 


a problem. First, the question of stimulation of 


pancreatic activity, which is to be avoided if 


possible, and secondly as both hyper and hypo- 
elycemia states have been found in this condi- 
tion, the use of intravenous glucose is debatable. 
In fact, in some cases in which shock has been 
present it was debatable whether the state of 
shock was due to the disease or to a hypogly- 
cemia present. as the result of the overproduction 
of insulin. One may take a middle of the road 
path by giving with glucose solution a sufficient 
amount of insulin to counteract it. Physiologi- 
val saline or Ringer’s solution may be used in 
amounts corresponding roughly to an estima- 
tion of the fluid loss caused by vomiting and 
perspiration. 

Surgical intervention is indicated wherever 
there is reasonable doubt as to the correctness 
of the diagnosis or whenever signs of suppur- 
ation intervene. Dr. Phil Thorek’s dictum of 
carefully watching the pulse rate plus leukocyte 
comes into play here too. 


March, 


In advanced pancreatic necrosis or in 
creatie abscess, drainage of the pancreas is 
complished by incision of its peritonea cay 
and the insertion of multiple drains into ei 
definite necrotic or suppurative areas. 

The care of the skin and abdominal 
against the action of the tryptic ferments 
leased by drainage is distressing to say the | 
and is worthy of a written paper of itself. 

Some have advocated cholecystectomy as a 
measure for relieving biliary compression. That 
is a matter of surgical judgment based upon the 
individual case but it is difficult to see where 
it presents many advantages. 

It is a more prolonged operation super 
imposed upon a patient who is already deple ed 
in physical reserve because of his fight against 
an already present serious condition, and it is 
difficult to visualize wherein removal of the 
gall bladder will be in sufficient time mechani- 
cally to help relieve an edematous duodenum 
which is acting by the edema present to close 
the sphincter of Oddi. Bile will continue to 
come down the hepatic duct and if there is an 
impassable barrier at the duodenal and _ bile 
duct junctions the same conditions for in- 
creased tension and reflux of bile into the pan- 
creatie duct, although it is admitted in perhaps 
a slightly lesser degree, will remain. 

It would seem that cholecystostomy offered 
more advantages. It is faster and easier to clo 
and carries less shock to the patient. It decom- 
presses the biliary system immediately by offer- 
ing another outlet for the escapeof bile. If gall- 
stones are present in the gall bladder, they can 
be removed. There is one prime factor which 
must be present when deciding to do a cholee 
tostomy, and that is the eystie duct must 
patent. It is quite obvious that draining 
gall bladder above a closed or blocked eystic 
duet would hardly help in decompressing a hy- 
pertensive biliary system. 

Those against cholecystostomy argue that 
there is a high rate of recurrent pancreatitis 
following this operation which does not exist 
after cholecystectomy, and that cholecystectomy 
has to be done eventually for relief of this re 
current pancreatitis, so why not do it in thie 
first place? 

A careful and fairly exhaustive review »f 
the litetrature of the past forty years is rather 
barren of citations of cases wherein acute pa:- 
creatitis occured a second distinct and sep: 
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ate time after survival of a first attack. Exacer- 
bations of the primary attack, ves, but a second 
siege separated by a reasonable interval from 
the first one is very rare. 

A word might be said as to the prophylac- 
tic removal of the gall bladder in each and every 
case in which stone is present and in those cases 
of chronic choleeystic disease of dysfunction 
without stone which do not respond satisfac- 
tovily to adequate medical management as a pos- 
sible preventive of later pancreatitis. So much 
evidence exists of the high association of gall 
bladder disease with pancreatitis that much 
weight could be given to the proposition that it 
might be one of the more important etiological 
factors In its production. 

Incision and drainage of the common bile 
duet is recommended by others and presents 
many advantages from the standpoint of re- 
lief of biliary pressure, but it also presents dis- 
advantages in that it is a more extensive opera- 
tion to impose upon an already seriously ill 
patient. 

Primarily, surgical intervention in these 
cases is unwarranted unless signs of biliary tract 
obstruction co-exist or evidence of suppuration 
supervenes. Operative risk progressively in- 
creases after the first twenty-four hours. 

The treating of these patients conservatively 
has resulted in a marked diminution in mortality. 
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This can be seen by comparing the varying sta- 
tistics available. 
CONCLUSIONS 

1. The most important item in the entire 
field of pancreatic disease is that in deciding 
for or against operation in the acute cases, to 
judge whether only an acute edema of the pan- 
creas is present or if necrosis or suppuration are 
present whenever this is possible. 

2. There should be a wider use of blood 
diatase determination with a full appreciation 
that only in early acute cases can its possibilities 
be utilized. 

3. The use of ephedrine in the early case 
where it can be assumed that edema alone is 
present, that more comprehensive studies and 
data be made available is recommended. The 
encouraging but meager reports available ju 
tify such a plea. 

4+. The prophylactic removal of a diseased 
or poorly functioning gall bladder which fails 
to respond to adequate medical therapy is shown 
by experience to be of value. The same removal 
of a gall bladder containing stone goes without 
saying. As a prophylactic or preventive meas 
ure against acute pancreatitis, it is definitely 
recommended. 

5. Statistical evidence favors conservatism 
in the handling of the acute cases and ¢he mor- 
tality is much lower whenever this has been 


pract iced. 


MODERN MANAGEMENT OF OEDEMA 
IAN P. STEVENSON, M. D.* 


New Orleans, Louisiana 


VER TWO thousand years ago Hippocrates 
taught his students that disease is a dis- 
order of body fluids. Many other theories have 
held the attention of physicians since that time 
but careful observers of medical progress will 
note that today more and more attention is being 
devoted to these long neglected fluid or humoral 
relationships in the body. Oedema is but the 
end result of a profound disturbance in the salt 
and water metabolism of the body. As such, it 
is of importance not only to cardiologists, but to 
students of all diseases in any one of which the 
subtlest change in fluids and electrolytes may 
have the most far reaching significance. 
*Fellow in Internal Medicine, Alton Ochsner Medical Foun- 


cation, New Orleans. 
We are not here concerned with the various 


theories of oedema formation, however interest 

ing they may be, but rather with the therapeutic 
problem of clearing oedema; although this ma) 
depend in large measure upon the specific aeti- 
ology of the oedema, the fluid produced by dif- 
ferent mechanisms is of such striking uniformity 


of composition that the same principles may be 


applied in ridding the body of oedemas of dif 


ferent origins. 
450 Sutter Street 

Oedema is a simple increase in the inter- 
stitial fluid of the body. Such fluid can aecu 
mulate and remain only if its constituents are 
supplied and remain. Just as a patient canno‘ 
put on weight unless the calorie intake exceeds 
the energy expenditure, so oedema can arise only 


if the intake of the elements composing it ex- 
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ceeds the output. It has been shown that pa- 
tients who have had congestive heart failure are 
more susceptible to the production of oedema 
upon the ingestion of salt than are controls’. 
It also seems unlikely that the kidneys of pa- 
tients with congestive heart failure handle salt 
in any manner qualitatively different from that 
Probably, circulatory 
the kidney 
excreting as much salt as does the kidney of the 


of normal persons’. 


disturbances in prevent it from 
normal person and the salt is therefore deviated 
to the interstitial spaces. During the onset of 
congestive failure the patient is in what may be 


‘ 


described as ‘‘ positive salt and water balance.’’ 

Oedema fluid does not differ markedly from 
normal extracellular fluid or from plasma. It 
eonsists of an alkaline solution composed chiefly 
of sodium salts, principally chlorides and biear- 
The chloride and bicarbonate are in 
The 
total salt content of the fluid is approximately 
7.5 Gm. per litre of fluid. 


bonates. 
the ratio of approximately five to one. 


Oedema fluid con- 
tains more chloride and potassium than blood 
serum whereas the quantities of sodium, bicar- 
bonate, calcium, urea, glucose, and nonprotein 
nitrogen are about the same and the protein 
content is usually much smaller than that of 
serum (**%®), The composition of oedema 
fluid is subject to the same variations as is the 
normal extracellular fluid and different degrees 
of concentration of the salts relative to the salt 
concentration of the neighboring celis may exist. 
The fluid is more often than not hypertonic 
for the surrounding cells. Consequently, pa- 
tients with oedema are not so much water-logged 
as ‘‘brine-logged.’’ Even the most casual ob- 
server of patients showing congestive heart fail- 
ure with oedema must notice the extreme thirst 
and dry tongue of which they frequently com- 
plain. Such patients have what is actually true 
dehydration, that is, a plain water deficiency. 
Unfortunately, the word dehydration is loosely 
applied to salt and water deficit with loss of 
extracellular fluid volume such as is found in 
burns and shock. 

The body tends to hold all its substances in 
steady concentration and sacrifices volume be- 
fore changing concentration. It is therefore not 
possible to dispose of oedema until the salt as 


well as the water of this fluid has been elim- 
inated. 
tiveness of mere water restriction without salt 


This explains the surprising ineffee- 


restriction in ridding the body of oedema‘. 
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A certain amount of fixed base is excreted in t 
urine when the kidneys eliminate metbolie a 
ingested acids. The kidneys are able to ada 
the excretion of this base to the particular e 
gencies of the moment. It has been well sa 
that the kidneys are the ultimate guardians 
the internal environment. They perform thi 
function well and if given adequate water the 
can control a tendency either to acidosis or 

alkalosis by altering the constituents of 
salts they exerete’”'. If there is a te 

deney to acidosis, sodium is withdrawn from t! 

intercellular fluid to neutralize the acids an 
the kidney excretes the resultant neutral salts. 
Such a situation is encountered in certain forn 
of renal disease in which acidosis occurs due | 
retention of acid radicles. This mechanism 

used in the treatment of oedema, when, by in- 
ducing a tendency to acidosis, we seek to mobilize 
the sodium of the intercellular fluid and have 
After the salts 
of the oedema fluid have been thus eliminated, 


it exereted through the kidneys. 


the water of the fluid is free either to be ex 
ereted through the kidneys, skin or lungs or to 
replenish the water of the dehydrated cells. 
The neutralize the 
whether metabolic or ingested, leaves the body 


sodium used to acids, 


in solution as urine. But water can reach the 
kidneys only after the other requirements of 
the body for water have been satistied. The kid 
ney is not concerned with producing ideal urine 
but with ideal blood and 
fluids. 


can spare from its primary requirements. The 


maintaining body 


Urine water is merely what the bod, 


amount of water reaching the kidney will there 
fore depend upon the more pressing demands of 
other bodily needs. Patients who have fevers 
or who are perspiring profusely in hot weathe: 
will divert much water from the kidneys to the 
sweat glands for temperature regulation. Pa 
tients who are dehydrated will likewise divert 
water to replace the reservoir of their intercellu 
lar fluid before allowing much for the kidneys 
This 
oedema; if the oedema fluid is hypertonic fo: 
when the salts of th 
oedema fluid are eliminated, some of the free 


situation can occur in the presence 0 


surrounding cells 
water will be withdrawn into the cells and wi! 
not be available for the manufacture of urine 
A third reason for supplying abundant wate 
to the body for the formation of urine is pro 
vided by the impaired functional state of th 
kidneys of most patients with oedema. A kid 
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with low concentrating naturally 


;much more water to excrete a given amount 


ney power 
nee 
of sodium than one with high powers of con- 
cent ration!, 

Tie objects of a regime designed to rid the 
In the 
place, since the kidneys are unable to 
le salt as effectively as they should, their 
should be reduced and this ean be done by 
Thus, di- 


body of oedema are therefore threefold. 
firs’ 
han 
load 
the restriction of sodium in the diet. 
version of unexereted salt to the intercellular 
flui! with consequent formation of oedema can 
be greatly diminished. Secondly, the tendency 
of the metabolic acids of the body to neutralize 
the sodium of oedema fluid can be encouraged 
if the natural leaning of the body to acidosis is 
increased through dietary regulation and the 
supplementary use of acids and acid salts. Third- 
ly, the elimination of sodium through the kid- 
neys ean be facilitated and true cellular dehy- 
dration prevented by allowing the patient an 
abundanee of water. 

The first requisite in the management of these 


The 


average person normally ingests between 5 and 


patients is a diet low in salt and sodium. 


12 Gm. of salt daily according to his liberality 
with the salt shaker. The usual hospital ‘*low- 
salt’’ or ‘‘salt-free’’ diet actually contains often 
as much as 3 to + Gm. of salt a day and is not 
much improvement over simple removal of salt 
added from the table. The daily diet of these 
patients should contain between 1 and 2 Gm. 
of salt. The original Karrel diet is low in salt 
by virtue of the fact that it is low in everythng 
and is in effect a starvation regime. It contains 
about 1 Gm. of salt daily in 800 ¢. ¢. of milk di- 
vided into four portions. Such a diet is suit- 
able for the more severely ill patients in the 
acute stages, but if continued long, will soon 
cease to satisfy both the appetite and the dietary 
requirements of the patient. Other more varied 
diets must be used. It has been found infeas- 
ible to reduce the salt in the diet below 
If diets containing as little as 0.5 Gm. 


1 Gm. 
daily. 
are used, although the oedema may subside some 


what sooner, the protein intake is inadequate’. 


This is not surprising when we consider that 
45 Gm. of animal protein contains 1 Gm. of 
salt. It must be remembered that the redue- 
tion of salt alone will not do much towards clear- 
Every gram of salt holds with it 
Re- 


2 Gm. 


inv oedema. 
in the interstitial fluid 150 e. e. 
ducing the salt intake from 5 to 1.5 or 


of water. 
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daily will therefore provide for a diuresis of only 
about 500 ¢. ¢. However, the reduction is im- 
portant in the prevention of further oedema. 
According to Schemm!* it is more important 
that the diet have a neutral or acid ash than 
that it be low in salt. By this means the diet 
adds no new excess basic elements to the body 
and the naturally produced metabolic acids are 
intercellular sodium which is 


neutralized by 


withdrawn from the oedema fluid. Oedema has 
failed to clear in some eases when the salt con- 
tent of the diet was reduced to 0.5 Gm. daily’, 
that the 
even though low in salt, were basic in reaction. 


and the explanation may be diets, 
Acid ash diets suitable for use in these patients 
have been published by Newburgh!’ and have 
recently been simplified to the point of practi- 
eality by Schemm!*. Such diets are built sim- 
ply upon the fact that milk, all vegetables and 
all fruits except prunes, plums and cranberries 
vield an alkaline ash. These foods are therefore 
foods 


but an abundance of acid-ash 


such as meat, chicken, eggs, fish, cereal foods, 


restricted 


brown bread and the three excepted fruits is 
allowed. The diets are, in addition, low in salt 
and sodium, and contain about 0.85 Gm. sodium 
and 2 Gm. salt. They may be easily adjusted <o 
accommodate other diseases such as obesity, pep- 
tic ulcer and diabetes. They are no more com- 
plicated than diabetic diets and are probably 
even less trouble to prepare. Although they 
may require iron and vitamin supplements, this 
ean be easily arranged. Unsalted butter can 
usually be bought from a dairy and unsalted 
bread, if not obtainable from a bakery, can be 
made by using water (instead of milk) and salt 
butter 
of taste. The patient may, however, complain 
of the food but the 
tastelessness can usually be alleviated consider- 
ably by allowing the addition of granulated am- 
monium The 


only objection to the similar use of potassium 


free without mueh trouble or sacrifee 


boredom with unsalted 


chloride used in a_salt-shaker. 
chloride is its stinging taste. 

The acidifying tendency of the diet is usually 
enhanced by the administration of acidifying 
agents such as ammonium chloride and some- 
times dilute These 
stances probably act as diuretics by withdraw- 
ing fixed base from the extracellular fluid for 


hydrochloric acid, sub- 


the neutralization of their acid radicles. It is 
also conceivable that the acidosis they induce 
alters the osmotic pressure forces of the extra- 
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cellular fluid in accordance with the Donnan 
equilibrium theory and that a consequent with 
drawal of body water (and associated electro- 
results". If 


ingested, the ammonium radicle is for the most 


lytes ) ammonium chloride is 
part changed to urea in the liver and the urea 
content of the blood and urine rises. Only slight, 
if any, increases in ammonia in the systemic 
detectable’. Removal of the 
monium radicle then permits the development 


blood are am- 
of acidosis secondary to preponderance of the 
chloride radicle. The blood chloride rises and 
the carbon dioxide combining power decreases. 
This latter effect is obtained with doses of over 
) Gm. daily; if the doses exceed 8 Gm. daily, 
there is a definite lowering of the blood pH. The 
kidneys compensate for the increased acid by an 
increased production of ammonia. The com- 
pensation is, however, incomplete and a certain 
amount of fixed base is necessarily withdrawn 
from the body along with the excess acid radicles. 
This amount will naturally be greater in pa- 
tients with renal disease in whom the power of 
ammonia formation is impaired. In a ease of 
about 50% of 
ing after formation of urea was covered by the 


Gamble" acid radicle remain- 
new ammonia formation and there was in this 
patient (with renal disease and oedema) a loss 
of considerable fixed base. Haldane! in ex- 
periments on himself found on ingesting am- 
monium chloride that the amount of ammonium 
chloride appearing in his urine was about two- 
thirds of the 


therefore, with presumably normal kidneys, one- 


amount ingested. In his ease, 
third of the acid salt ingested was available for 
the removal of fixed base from the extracellular 
fluid. 


tion of 6 Gm. of ammonium chloride daily would 


If we accept this figure, then, the inges- 


give about 2 Gm. of excess acid radicle available 
for the withdrawal of fixed base. Less than 2 
Gm. of sodium would be withdrawn and with 
this amount would go not more than 600 e. e. 
of water. This is not much in a severely con- 
gested patient and even this figure would not 
be attained if the smaller amount of 4+ Gm. daily 
advozcated by Schemm'*' is given. There- 
fore, the drug might as well be offered in more 
effective quantities and in the experience of the 
author better results have been obtained by giv- 
ing 5 to 7 Gm. daily. However,- ammonium 
chloride is not to be prescribed flippantly or 
indefinitely. If large amounts are used, severe 
acidosis may develop and short of this there 


March, 


may be compensatory hyperpnoea which jay 
increase the respiratory discomfort of the pa. 
tient. The work of the kidneys is increase: 
the excretion of the extra solids and the ft 
tions of the liver may be depressed. | 
coated tablets of ammonium chloride may ¢ 
nausea and even vomiting from gastritis, 
enteric coated ones, although more palat 
may not always dissolve. 

It is probably better to give ammonium ¢! 
ide evelically and if mereurial diureties are be. 
ing used, it is better to synchronize the tw 
medicines so that the ammonium chloride ** pre. 
The ac- 


tion of the mercurial diuretic depends upon the 


pares’’ the patient for the mercurial. 


depression of tubular reabsorption of chloride 


The use of ammonium ehloride inereases thy 


chlorides available for this **non-reabsorption.’ 


When plasma and tissue chlorides have become 


depleted as a result of combined salt restriction 
and mercurial diuresis, the mercurials cease \ 
have any effect until chlorides are replenished 
use of am 


and this can be done best by the 


monium chloride. However, this depletion can 


be prevented and the mercurial action enhanced 


if the ammonium chloride is given regularly for 


three or four days before the injection is ad 
ministered. 

Dilute hydrochlorie acid is an excellent ad 
juvant to the action of the ammonium chloride. 
The water drunk by the patient can be acidified 
by the addition of 0.5 to 0.7 ¢. ¢. of dilute (10% 
hydrochloric acid for each 200 ¢. ¢. of water. 
In this way about 5 to 10 ©. e. of dilute hydro 


chloric acid may be taken easily and if the 


patient does not object to the taste, much 


larger amounts may be given. If 10 ¢.c. are tak- 
en, the patient ingests the equivalent of about 


1.4 Gm. of ammonium chloride which may be of 


distinct help. Such acidified water is best tal 
through a straw. 
The final requisite is to ensure an adequa 
It is generally agreed t 
1500 e«. ©. of 
for water of vaporization and stool and 1 


intake of water. 


every person needs water di 


c. ¢. for satisfactory urine volume'!'. Some 
is natur: 
Apart f1 
this, however, at least 2500 to 3000 ¢. e. of wi 


ter, perhaps as much as 1000 e. ¢., 
derived from the food in the diet. 


is required daily by the average patient if 
As alre: 


normal needs are to be satisfied. 
mentioned, the necessity for water is gre: 


increased if much water is used for temperat 
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regulation or if the kidneys are impaired. The 
development.of oedema does not free a patient 
fron these varied demands and his fluid in- 
take should be high enough to gratify them. It 
wil need to be even higher if he is dehydrated 
and this may well be the case despite the pres- 
ence of oedema. Workers in this field are be- 
coming increasingly aware that fluids should be 
allowed freely to patients with congestive heart 
fai ure? 19,20 
Schemm!*: has 
and believes that a high fluid intake, so far 
from being detrimental, is actually beneficial to 
Although Schemm in his latest 


A, 21 gone even further 


such patients. 
article?! denies that any of this effect is due 
to “‘washing out’’ of salt, there is considerable 
evidence (o the contrary. Stewart and Rourke? 
showed that administration of 
amounts of glucose solutions caused reduction 
fluid as indi- 


considerable 


of the volume of extracellular 
eated by loss of weight and sodium. 
cently, Wolf? 74 shown that if 
is administered continuously over long periods, 
the urine output exceeds the fluid intake and 
In his experiments, when 


More re- 


has water 


dehydration results. 
a steady state had been reached the urinary 
output alone was 8 per cent more than the in- 
take rate and the actual loss of water must have 
been greater becarse skin evaporation was go- 
ing on at the same time. These results appear to 
be due to the fact that for every cubie centi- 
metre of urine there is a minimal diuretic ex- 
eretion of 1.2 mgm. of chloride and if ‘water 
only is given, there is a consequent loss of body 
chloride. Additional water is lost to maintain a 
constant concentration of chloride. Therefore, 
the more urine is formed, the more will chloride 
be lost and oedema cleared. 

The present author has found such high-fluid 
intakes often extremely effective and is quite 
uninhibited in the use of relatively large quan- 
tities. As much as 8000 ¢. ¢. of water in a single 
day has been given to a severely congested pa- 
tient with marked benefit, and Schemm has of- 
ten used such amounts. Occasionally, a patient 
may complain of a sense of fulness and the 
oedema may actually increase for a day or so 
as the tonicity of the oedema fluid is reduced by 
the water, but these symptoms are transitory and 
insignificant. In two of his patients Schroeder* 
found that sudden fluid intake 
produced symptoms of water intoxication. pre- 
imably due to dilution of electrolytes. These 


increases in 


ARIZONA MEDICINE 





109 





patients had severely damaged kidneys which 
were apparently unable to take care of the new 
load of water and there was diversion to the in- 
tercellular spaces. The occurrence of the symp- 
toms noted in Schroeder’s two patients who 
had weakness, prostration, muscular cramps and 
drowsiness is, however, very rare in these cases. 
They have not been encountered by the present 
Schemm!'*, and they are in any 
They are mentioned to stress 


author or by 
case not serious. 
the point that indiscriminate use of any thera- 
peutic measure may be detrimental and there 
may be some patients in whom a high fluid in- 
take is not feasible or beneficial although it is 
believed that such cases are extremely few. Af- 
ter oedema has cleared, the water intake should 
naturally be reduced to the amount necessary to 
satisfy the normal needs of the patient, taking 
into the mentioned 
factors of temperature regulation and kidney 
function. High fluid intakes after oedema has 
cleared may lead to dehydration as indicated by 
the work of Wolf**; furthermore, large 
amounts of water in surgical patients who are 


consideration previously 


not oedematous may apparently cause derange- 
ment of renal control of plasma electrolyte com- 
sodium**, a_ situ- 


position with depletion of 


ation which will not occur in these patients if 
the water intake is reduced as the oedema 
clears. 

Lest it be argued that such a high fluid intake 
may be stated 


intake of 


will over-burden the heart, it 
(quoting Schemm!'™) that an 
8000 ¢. ¢. daily adds only 16 pounds to the four 
tons of fluid moved by the heart in half a day. 
If one litre of water is given by vein in an hour, 
it moves along with the 150 to 300 litres ordin- 
arily moved by the heart in that time. The 
circulation is protected from overburdening by 
the valves present in the ability of the kidneys 


oral 


to excrete water rapidly and by the ability of 
68,000 square feet of capillary bed to dilate 
and develop a sieve-like permeability to water 
and electrolytes. 

The actual amounts of water given in excess 
of the natural bodily needs will vary with indi- 
vidual circumstances. There is little merit in 
giving large amounts of water when oedema 
is responding to other measures; on the other 
hand, the present writer noted (as did 
Schroeder? and Schemm" that increasing the 
fluid intake adequately may produce improve- 
ment in previously unresponsive patients. If 


has 
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the fluid cannot be taken by mouth, it can 
be given intravenously and is best given: as 
a solution of 5% glucose. A 10% solution of glu- 
cose will only add to the dehydration (through 
glycosuria without supplying water to the cells. 

This regime in no way conflicts with other 
measures being undertaken for the treatment of 
the oedema itself or the primary cause of the 
latter ; 
measures 


it is certainly not intended to replace 
directed toward 


The 


mercurial groups may be freely given aud in 


improving the eir- 


culation. diuretics of the xanthine and 
the more advanced cases are usually necessary. 
(It is, of course, all the more important to sup- 
ply abundant water when a strong mercurial is 
being administered if dehydration is to be pre- 
vented). It should never be forgotten that in 
heart disease digitalis is still the most important 


indeed, it was the diuretic effect 


of all diureties ; 
in dropsy which was first noticed and which 


led Withering to introduce it into medical prac- 
tice long before its significant actions were fully 
appreciated. Although Withering 
aware of the effect of digitalis on the pulse and 


was. well 
the heart, he was principally impressed by its 
almost inecredble diuretic effects. 

Although the regime outlined is simple, it 
will fail attention is 
From the beginning intake and 


nevertheless unless due 
paid to detail. 
output must be carefully measured and it is even 
more important that if possible the patient be 
weighed daily before breakfast. Since an in- 
crease of 8% of the weight of a limb is neces- 
sary before pitting oedema appears, changes in 
weight are obviously much earlier indications of 
changes in progress. The patient must be cau- 
tioned to follow the regime carefully at first; 
later, relaxations may be permitted according to 
circumstances. However, constant vigilance is 
necessary to avoid apparently trivial but per- 
haps significant changes in the diets and other 
features of the regime. Care must be taken to 
see that no added seasoning or salt and no saline 
carthartics or soda for indigestion are taken. 
pointed out some of 
The phy- 


Schemm?! has recently 
the commoner pitfalls in this regime. 
sician must devote some time to the explanation 
of the elementary theory and practice of the 
regime ; for if the patient’s interest can be stimu- 
lated and later gratified by practical: results, he 
will usually follow the program faithfully. 

Yet it must not be thought that this treatment 
can materially affect the primary condition pro- 
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ducing the tendency to oedema except in so fa 
as the nutrition of the tissues (including t jose 
of the heart) is improved and the burden otf the 
heart decreased by removal of the oedema. [he 


symptomatic relief, however, is usually ro 
found, and alone would justify the measiires 
adopted. 

Several illustrative cases are briefly cited.* 


Case 1: W. M., a 
asthma 


oU year old man who jiad 


bronchial and chronie bronchitis with 
pulmonary heart disease (chronie cor pulmonile 
and arteriosclerotiec heart disease, manifested 
marked congestive heart failure with anasarea 
which failed to respond to a previous regime 
of digitalis and bed rest. Fluids were forced 


abundantly so :hat for the eighteen days 

his hospital stay he never took less than 3500 «.¢ 
of water daily, and averaged 5000 ¢.c. daily, 
attaining on one day an intake of over 80(i) 
¢.c. His urinary output rose from 1500 ¢.c. the 
first two days to 7000 ¢.c. on the fifth day and 
for the next thirteen days was always over 300() 
His weight dropped during this ad- 
168 to 140 Ibs. 


charged with a residual cough but without any 


e.c. daily. 


mission from and he was dis- 
This patient might, of 
fluid 


regime but the case at least: illustrates the fact 


evidence of congestion. 


course, have done very well on a low 


that no harm need come from foreing fluids in 
severely congested patients. 


2: E.M., a 52 old 


hypertensive and arterioselerotic heart disease 


Case year woman with 
and marked congestive failure, had previously 
failed to respond to a variety of measures; on 
the regime outlined in this paper her weight 


Her 


fluid intake was not as high as in the previous 


dropped from 170 to 140 Ibs. in ten days. 


case due to lack of cooperation, but it was never 
less than 1800 @.<. 
2000-2500 ¢.e. 


daily and usually well ov 
daily. 

Case 3: J.O°C., a 78 year old man who had 
arteriosclerotic heart disease and auricular fibr 
lation with a slow ventricular rate, manifested 
After thirteen 
days of the treatment described in this paper 


severe anasarea on admission. 
his weight had dropped from 132 to 110 Ibs 
The important point about this patient is thot 
the ventricular rate was originally slow (wit 
out digitalis), being around 70 to 80 and rare 


He 


rate did not decrease to any significant degri 


above. was not digitalized and his hea 


when he was put to bed. The changes in t! 


extracellular fluid and the loss of oedema mi: 
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erefore reasonably be attributed to the regime 
eseribed and hardly at all to changes in eir- 
latory dynamies. He was started on the Karrel 
et and later given a low-salt acid ash diet. 
espite poor cooperation in drinking water his 
take was usually around 2000 ¢.c. daily. 
Case 4: S.M., a 3% year old boy, had chronic 
» omerulonephritis and considerable oedema 
hich had always increased with upper respira- 
rv infections and had been extremely intract- 
able. Upon admission the boy’s weight was 45 
s. and he was very cedema‘ous. He was kept 
an ordinary salt-free regime for some days 
without change. He was then put on a low-salt 
id ash diet, fluids were forced, his water 
vas acidified and he was given large amounts 
of ammonium chloride. His weight dropped in 
nine days to 34 Ibs. It was mantained there 
for a few days and he was then taken off this 
egime and placed again on the former one. His 
weight began to increase and within another 
nine days (from the second change of regimes) 
it had reached 42 Ibs. again. At this point he 
was once more very oedematous and he was 
replaced on the high fluid, acidifying regime 
and once more his weight dropped within eight 
days to 34 Ibs. This child was discharged com- 
pletely free of oedema and in other respects 
remarkably well. He continued on the regime 
at home with some relaxations and got along 
very satisfactorily for about five months. Then, 
he had another respiratory infection and _ re- 
turned with further oedema. He was given peni- 
cillin and the regime for oedema was applied 
aggressively with a satisfactory and rapid re- 
sponse. This case is instructive not because the 
child responded to this regime better than to 
others, but because he served as his own control ; 
the ease also illustrates the applicability of the 
treatment to oedema of other than cardiac origin. 
Case 5: W.B., a 56 year old man was ad- 
mitted to the hospital with hypertensive cardio- 
vascular disease, marked congestive failure and 
some bronchial asthma. He had severe hyper- 
tension, bundle-branch block, gallop rhythm and 
pulsus alternans, every indication, in facet, of 
an early termination to his long illness. He had 


~agsponded poorly to the usual measures employed 
} | ; ) 


in such eases and mercurial diuretics, even when 
given frequently, did not control the oedema 
satisfactorily. The regime outlined in this paper 
was then applied vigorously. On the first day 
his intake was increased from the 1100 c¢.c. of 
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the previous day to 5200 ¢.c. His output that 
day was only 18C0 ¢.c. which was barely double 
the 900 ¢.c. he had eliminated the day before. 
The oedema had obviously increased and the 
patient's symptoms of congestion such as dysp- 
noea, not to mention his anxiety, had increased. 
He was encouraged, however, to continue drink- 
ing and his intake for the next day was about 
the same, being 5100 ¢.c. To relieve the dis- 
quietude of the patient (and some of the doubts 
of the physician) he was given a mercurial 
diuretic that morning. His output that day 
was no less than 13,000 ¢.c. and no one was 
more astonished or pleased than the patient him- 
self. His weight, which had previously remained 
on a plateau of 152 lbs. for several days, dropped 
in that one day to 132 lbs. The effect could not 
be attributed solely to the mercurial, although 
this may be said to have precipitated the diuresis, 
because he had previously received mercurial 
injections without nearly this response. As a 
matter of fact, after this diluvian result the 
patient lost no further weight, but he continued 
io drink water and his output was maintained 
at a satisfactory level. Within a short time he 
had improved enough to be discharged. There 
is no implication here that the eventual prog- 
nosis has been altered, but the patient was un- 
doubtedly made more comfortable. The case 
aply illustrates the enormous exchange of fluid 
which can take place in congested patients not 
only without harm but with apparent benefit. 
No reaction from the tremendous diuresis was 
seen because the patient was receiving adequate 
amounts of chloride and water and thus the 
usual toxie effects of marked mercurial diuresis 
due to hypochloraemia and dehydration were 
obviated. 

It will be seen that the principal recent change 
in the approach to oedema is relaxation of the 
habitual restriction of water for these patients. 
Yet it is not generally known that earlier clin- 
icians not only permitted a high water intake 
for patients with congestion but encouraged it. 
William Withering wrote in his original account 
of the foxglove, **I allow, and indeed enjoin my 
patients to drink very plentifully of small 
liquors through the whole course of the cure; .. . 
The patient should be enjoined to drink very 
freely during its operation. I mean, they should 
drink whatever they prefer, and in as great 
quantity as their appetite for drink demands. 
This direction is the more necessary, as they are 








112 ARIZONA 


very generally prepossessed with an idea of dry- 
ing up a dropsy, by abstinence from liquids, and 
fear to add to the disease, by indulging in their 
inclination to drink.’’’ The attitude of Wither- 
ing on this matter was also that of nearly all 
other physicians until as recently as fifty years 
ago. Unfortunately, the practical observations 
made by the earlier clinicians were then jostled 
aside by an accumulation of fascinating concepts 
opposed to the idea of allowing a free fluid in- 
take in oedema. For many years the unthinking 
authority of tradition has restricted fluids in 
such patients, aptly illustrating the belief of 
Sir Francis Bacon that the greatest enemy of 
‘ruth is authority. It has only been through 
the work of such investigators as Newburgh 
and Coller and the the exhaustive clinieal ap- 
plications of Schemm that there has once more 
been assembled enough evidence from practical 
experience to displace these faney but irrelevant 
theories. 

APPENDIX: Diet sheet supplied to average 
(uncomplicated) patient, largely reprinted from 
Schemm.!* 

SCHEMM DIET 

The purpose of this regime is to maintain the 
cireulation at its greatest efficiency and to de- 
crease the tendency of the body to retain fluid. 
The latter results from the abnormal retention 
of sodium. If the sodium can be adequately 
eliminated from ¢he body, the amount of water 
drunk will not affect the fluid held by the body 
and in fact the more water drunk the better. 
The sodium is eliminated by arranging the diet 
and medicines so that there is always a slight 
preponderance of acid which the sodium is re- 


quired to neutralize. It is more important for 
this slight acid to be present than it is for the 


diet to be particularly low in salt although the 
latter is also desirable. 

DIET: The diet is based on the facet that 
milk, all vegetables, and all fruits (except 
prunes, plums and cranberries) yield an excess 
of alkaline ash and these should therefore be 
avoided in favor of opposing foods such as meat, 
chicken, fish, eggs, cereal foods, and the three ex- 


cepted fruits mentioned above. In addition ta- 
ble salt and other sodium salts should be re- 
striced to the lowest possible point. 

lull Neutral Diet (Low-Sodium, Low Salt. 
Acid-ash. Calories unrestricted). 


FOODS UNRESTRICTED AS TO AMOUNT 


(from which at least two or three servings must 
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be taken for any one meal) : 

EGGS: 
substituted for a meat serving). 

MEATS: Meat, fish, or chicken, one serving 
about 1, Ib. per day. 

BREAD: Plain breads without nuts or raisi 
Whole wheat bread is preferable. Five sli 


Two equal one serving (which can 


or cereal food servings as substitutes in ea 

day. 

CEREALS: The following only (one serving 
day at least) — oatmeal, farina, quickcooki 
cream of wheat, cracked or ground wh 
wheat, corn-meal mush, hominy, puffed rice 
puffed wheat, muffets. 

CEREAL FOODS: Servings may be taken at 
any meal and must be taken if meat or eg¢ 
is not eaten: Macaroni, spaghetti, rice, home- 
made noodles, corn. 

FRUIT: Prunes, plums, or cranberries. (Other 
fruit listed below). 

FOOD RESTRICTED AS TO AMOUNTS 
(from which NO MORE THAN TWO servings 
should be taken at any one meal) : 
VEGETABLES: Two servings a day of % cup 

each of any vegetable except parsnips, lima 
beans, rhubarb, chard, and spinach, which are 
forbidden. One small potato equals a ser\ 
ing. Use fresh or frozen vegetables or those 
canned without salt. 

FRUIT: One serving of % cup of fruit juice 
daily except raisins and dates which are for 
bidden. Salads of fruits or vegetables ma, 
be made from the above, as desired. Raw fruit 
and raw vegetables should be used severa! 
times a week. 

MILK AND MILK PRODUCTS: Two cups of 
milk daiiy, including that used in preparing 
the food. 

CREAM: Two tablespoonfuls in coffee or tea 

1, cup for breakfast cereal. 

ICE CREAM: without fruit or nuts, one 

small scoop in a day. 

CHEESE: Only 

which may be substituted for a meat or eg: 


unsalted cottage chees 

serving. 

OTHER FOODS AND FOOD 

COMBINATIONS: 

SOUPS: May combine vegetables, as allowe 
above, with the milk allowance or with salt 
free broth to make soups. Salt-free clear bee 
or chicken broth may be taken as desired bot! 
with and between meals. 

DESSERTS: No limits as to amount: plai) 





SU 
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jello, wine jelly, plain tapioca, angel food or 
sunshine cake. (No cake or cookies made with 
salt, soda, or baking powder. 

Limited by milk allowance above: Custard, 


eggnogs, ice 


junket, cornstarch pudding, 
‘ream. Fruit as indicated above. 
SVERAGES: of 
each meal, chocolate made with part of milk 


One cup tea or coffee to 


illowanee. 


NEUTRAL FOODS: 
butter, oil, gelatin, salt-free salad dressing, 


Unrestricted: Sugar, 
plain tapioca or plain cornstarch, clear sugar 


eandics. Butter must be salt-free. 


SAMPLE MENU 
BREAKFAST: 


lo cup orange juice 14 cup cream 
1-2 slices toast 


-offee 


1 soft boiled egg 
and/or cereal 
LUNCH: 
Corn soup lettuce salad 
1 poached egg Bread Milk, 1 cup 
on toast, or buttered % cup baked custard 
noodles 
SUPPER: 
Roast beef Bread 
Coffee 
lo cup asparagus ly cup plums 
PRECAUTIONS FOR DIET 
1. No salt or soda to be used in the cooking 
If a salt substitute is required 


1 small baked potato 


or at the table. 
use small amounts of ammonium chloride. Use 
no other salt substitutes. 

sweet butter or wash 
Obtain 


home. 


2. Obtain unsalted 


butter from salt. unsalted bread 


baker or make at 


free 
from Unsalted salad 
(lressing must be made at home. 

4. Take no salted appetizers or salted foods 


nuts, chips, sardines, olives, 
pickles, relishes; no cheese except unsalted cot- 
fish 


(unless 


such as potato 


tage cheese; no smoked or salted meats or 


such as canned salmon or tuna, bacon 
parboiled), ham, lunch meats, sausage, or salt 
pork. 

4. For ‘‘gas”’ 
carbonate of soda or other alkali powders or 


or indigestion take no bi- 
tablets — use calcium carbonate only. 


Avoid cabbage family — turnips, rutabagas, 


eppers, radishes, onions, spices, greasy fried 


‘oods, and pork. 
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vegetable juices or fruit juices on the restricted 


>. For extra liquids Take none of 


list, or milk or salted bouillon. Use only well- 


diluted plum, prune, or cranberry juice or water 


with fruit flavoring or unsalted chicken or beef 


broth. 


less of the acid ash foods is eaten for 


6. If 
some reason, less of the basic ash foods should 


also be eaten. Whenever possible, however, a 


full mixed diet of the allowed indicated portions 


should be taken. 


* Cases admitted to St. Joseph's Hospial, Phoenix, Arizona 
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Frank J. Milloy, M. D. 

HIS twenty year old, white, American college 

girl was first seen on October 7—twelve days 
before entrance to the hospital. The chief com- 
plaint at that time was continuance of the men- 
strual flow which began six weeks previous. 
Aside from this condition, she felt perfectly 
well, had an excellent appetite, but remained in 
bed due to the continuous menstrual flow. Con- 
cerning her past history, she had had the usual 
childhood diseases and, in addition, was subject 
to asthma, although she had experienced no 
severe paroxysms. About six months prior to the 
time when first seen she had some bluish, dis- 
colored spots on her body, and consulted a physi- 
cian who made some blood tests and told her that 
the platelet count was low. She went away to 
college in the fall. 

When the present menstrual flow began, she 
was examined by another physician who found 
the platelet count low again. She was placed in 
liver, thiamin chloride and synkamin by mouth. 
When the flow persisted she was sent home. Now 
she was placed on enteric-coated stilbestrol 1 mg. 
daily by mouth. She was seen again one week 
later. During this time the menses had continued 
unabated. She still felt very well but had devel- 
oped hemorrhagic spots on the mucous mem- 
branes of the mouth and a few small areas on 
the body. The picture seemed to be quite typical 
of purpura hemorrhagica. At this time a request 
was made for a room in the hospital. She was 
also given 100 mg. of Anturitin-S. On the fol- 
lowing day the menstrual flow had been reduced 
by 50%. This treatment was continued for five 
days when the flow had practically ceased. That 
night, however, she became acutely ill, vomited, 
and the menses immediately became more pro- 
fuse than ever. A fresh crop of purpurie spots 
developed in the mouth and over the body. She 
was admitted to the hospital the following day. 

Chart No. 1 shows the laboratory findings at 
this time and up to the day of operation. On 
the first hospital day she was given 500 ce of 
citrated blood, That night she developed a severe 


buzzing sound in the head which required opiat:s 
for relief. The following morning she complaine:| 
of blurring vision and both pupils were dilate: 
and fixed. A neurological examination was negu- 
tive. Apparently she had had a hemorrhage sonie 
place back of the optic chiasma. She was given 
small daily bood transfusions of 250 ce citrated 
blood. At the end of a week there was no im- 
provement in the patient's condition. The blood 
count was practically unchanged, the platelet 
count lower, the menstrual flow more profuse, 
the buzzing the head required frequent sedatives, 
At this 


time the family gave their consent for splenec 


while nausea and vomiting persisted. 


tomy to be performed. 

A review of the literature reveals some inter 
esting facts: 

1. Thrombocytopenic purpura is the No. 1 
indication for splenectomy. 

2. Not many splenectomies for thrombocy 
topenia have been reported. Most reports con 
sist of one case and then the essayist procedes to 
review the other cases that have been reported. 

3. One surgeon discouraged the use of pre 
operative transfusions, stating that it was impos 
rible to improve the blood condition. This obser 
vation was confirmed in the case reported here 

4. It was the general impression that as soon 
as the spleen was removed, the platelet count 
would rise rapidly and might reach a count 0! 
1,500,000. This did not oceur in our ease. In 
fact, the platelet count was very reluctant to rise 
and changed but little until the patient receive: 
a transfusion one week after operaton. 

Purpuras are classified as primary and secon 
dary. Secondary purpuras oecur in the mor 
severe forms of malignant endocarditis, typhoi 
fever, typhus fever septicemia, pyemia, whoop 
ing cough, measles, cerebrospinal meningitis, an: 
in the more virulent of the tropical diseases. I) 
is also seen in connection with such chronie dis 
eases as scurvy, syphilis, leukemia, perniciou 
anemia, Hodgkin’s disease, various cardiae an 
nephritie lesions, and in fact with any cacheetiv 
or debilitating ailment. 
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‘}e primary purpuras may be the simple type 
foun | chiefly in young children, without any dis- 


wv changes in the blood. Then there is the 


ease 
arth 
pani-d by joint changes and are found mainly 


iti¢e type of purpuras which are aeccom- 
muing adults. Examples are Schonleins Dis- 
ind Henoch’s Purpura. 

‘mary idiopathic thrombocytopenia purpura 
is defined as a morbid state characterized in its 
era\er forms by a deficiency of blood platelets, 
nged bleeding time, deficient contractility 
e blood clot without delayed coagulation 
submucous and subcutaneous hemorrhages. 
females. 


pro! 
of t 
time 
It more 
There are no reliable figures relating to the 


prone to occur in young 


mortality in purpura homorrhagiea, but it is be- 
lieved that most cases recover spontaneously. In 
rare cases known the disease becomes fulminat- 
ing, with extensive hemorrhage from the mucous 
and serous surfaces, and death rapidly ensues. 


LABORATORY REPORTS PRIOR TO OPERATION 

10-19-46: He. 4 ems. 28%; coar. time 9 min.; bleeding time 
1 min.; RBC 2,160,000; leuk. 8,750. Icteric index: 2 units. 
Patelet count: 70,000 cu min. Sedimentation rate: 150 mm 60 
minutes. 
10-20-46: 
10-21-46: Hg. 25 gm, 29%; 
negative. 

10-23-46: Hg. 5.5 gem. 35%; 
count: 30,000 /cu.mm. 
10-22-46: Brucellergen 
br. neg.; 48 hr. neg. 
10-23-46: Clot retraction: 
positive. 

10-26-46: Platelet count: 63,000 per cu.mm. 
Operation performed on 10-27-46. 


Prothormbin time: 70% 


RBC 2,160,000; Kahn & Kline 


RBC 2,110,000; leuk. 9,300. Platelet 


test: Immediate reaction,—none; 24 


no retraction after 28 hrs. Rh 


BLOOD REPORTS FOLLOWING OPERATION 

10-28-46: He. 6.35 em. 44%; RBC 2,220,000; leuk. 18,250 plate- 
let count: 52,000/cu.mm. 

10-29-46: Hg. 5.7 em. 38%; RBC 1,910,000. Platelet count: 46,000 

10-30-46: Hg. 6.25 gems. 40%; coag. time 4'¢ min:; bleeding 
time 3 min.: RBC 2,020,000. P atelet count: 128,000. 

10-31-46: Platelet ~cunt: 100,000 /cu.mm. Bleeding time: 3 min. 
Clotting time 4% min. Clot retraction time: no retraction with- 
in 30 hours. 

11-1-46 He. 9 em. 58%; 
bin time; Control 13 sec.; 
normal. Platelet count: 82,500. 

11-2-46 Platelet count: 95,000 cu.mm. 

11-53-46: Hg. 10.5 gm. 68%; RBC 3,190,000. Platelet count: 90,- 
0 per cu.mm. 

11-4-46: Thrombocyte count: 102,000 cu.mm. 

11-5-46: P-atelet count: 135,000/cu.mm. 

11-6-46: Thrombocyte count: 153,000 cu.mm. 

11-3-46: Thrombocyte count: 110,000 /cu.mm. 

11-85-46: He. 6.5 gm. 42%; RBC 2,460,000. Thromb:cyte count: 
140,000 /cu.mm. 

11-09-46: Thrombocyte count: 150,000, cu.mm. 

11-11-46: He. 6.5 em. 42%; RBC 2,290,000 Thrombocyte count; 
2.000 cu.mm. 

11-12-46: Thrombocyte count: 112,000/cu.mm. 

11-15-46: Thrombocyte count: 119,000 /cu.mm. 

11-19-46: Hg. 8.5 gm. 55%; RBC 2,730,000. Thrombocyte count: 
92,000 cu.mm., 

11-22-46: Platelet count 117,000, cu.mm. 

11-°3-46: Platelet count: 93,000, cu.mm. 

12-!-46: Hg. 10.5 em. 68%; RBC 2,910,000. Platelet count: 112,- 
000 cu.mm. 

1-10-47: 


RBC 3,090,000; leuk. 14,500. Prothrom- 
Patient 15 sec.; Resut,—87% of 


Platelet count: 180,000. 


Thi mas W. Woodman, M. D.— 

his case was extremely interesting to us be- 
calse of the rather unexpected clinical course 
fol owing splenectomy. We were quite certain 
the: this patient had a primary type of throm- 
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that the 


splenectomy the platelet count would inerease so 


bocytopenia purpura and following 
rapidly that it would probably be necessary to 
give some anti-coagulants in order ‘o prevent 


As a 
have this platelet increase begin almos 


clotting. matter of fact it is common to 
imme- 


We 


watched anxiously for the increase in platelets 


diately on ligation of the splenic artery. 


but, as will be noted on the record of blood 
counts following surgery, this increase did not 
promptly oceur, and as a matter of fact the 
platelet count was not particularly good at the 
time of discarge from the hospital. The convales- 
cence following splenectomy was uneventful as 
far as the operation was concerned. However 
bleeding slowed, stopped, and then recurred to 
some extent. Hemorrhage was not however par- 
ticularly severe at any time following the opera- 
tion and it had been terrific immediately prior 
to surgery. 

We gave two pints of blood just prior to sur- 
gery and another pint immediately afterward. 
Bleeding was not severe during the operative 
procedure and the operation itself did not pre- 
diffi- 


culties. Recovery was somewhat slow but on the 


sent any particularly unusual technical 
whole progressive and the patient returned to 
her home in apparently good condition except 
for the fact that the platelet count was low. She 
was in the office about a week ago and at that 
time the platelet count was one hundred eighty 
thousand. She felt for 
visual disturbance. This, she stated, was slowly 


perfectly well except 


improving. She had a normal menstrual period 
recently. 

Considerable has been written on the import 
ance of sternal puncture in the differentiation 
of the primary and secondary thrombocytopenia. 
Sternal puncture was not done in this particular 
case for it was believed, after consultation with 
pathologists, that the differentiation would not 
be absolute and that the condition of the patient 
was such that if there was the slightest doubt she 
should be given the benefit of splenectomy. I do 
not feel that she would have reeovered without 
splenectomy but I’m still not completely con 
vinced as to whether this case was one of primary 
or secondary thrombocytopenia. 

There are certain blood dyserasias that  re- 
spond miraculously to surgery and others for 
which surgery gives palliative relief, and there 
are still others for which surgery offers nothing. 


The surgery in these dyscrasias is limited mainly 
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to splenectomy. In Familial Hemolytic Anemia, 
Idiopathic or Primary Thrombocytopeni¢c pur- 
pura, and Banti’s disease; splenectomy offers 
excellent results. Palliative relief is obtained by 
splenectomy in Gaucher’s disease and Von 
Jaksch’s anemia. 

We are primarily interested tonight in the 
Idiopathic thrombocytopenic 
Werlhof’s there is 
and the 


number of platelets, spontaneous hemorrhages 


purpura or 
disease. In this condition 


marked uncontrollable reduction in 
of the mucous membrances and purpura. Giant 
platelets are commonly observed in the infection. 
The disease most commonly attacks young deli- 
cate girls, may follow an acute infection or 
tuberculosis. Spontaneous capillary bleeding 
from and into the mucous membranes, especially 
the nose and mouth are the most frequent sites. 
Bleeding from the uterus is common and hemor- 
rhages from the retina and kidney are rather 
common. The subcutaneous hemorrhage as a rule 
is not profuse but usually consis‘s of a few 
with exudative 


petechiae not associated 


lesions. The blood pressure cuff test of dimin- 


any 


ished capillary resistance is positive and is 
roughly proportional to the degree of platelet 


reduction. Characteristically the bleeding time 
is prolonged, but the rate of clotting in vitro is 
normal. In acute cases there is an abrupt onset 
without warning or there are a few days of gen- 
eral debility. In favorable cases the purpura 
clears spontaneously within three weeks. Inter- 
mittant cases recur at intervals of days or weeks, 
and most cases die within a few months. Chronic 
cases do not develop from acute cases. The secon- 
dary form of purpura with thrombocytopenia is 
due to some recognized disease as a rule acting 
by producing extensive changes in the bone 
marrow and thereby disturbing production of 
the platelets from the megakaryocytes. Examples 
are tumors such as marrow carcinomatosis or 
other tumors and blood diseases such as aplastic 
anemia, pernicious anemia, leukemia and granu- 
lopenia. Severe infections such as sepsis typhoid 
and acute hemorrhagic smallpox may result in 
secondary thrombocytopenia. Intoxications from 
ANA, 


with radio-active substances, may cause secon- 


benzene, aniline, arsenic ete., together 


dary thrombocytopenia. Considerable has been 
written regarding allergy as a causative factor. 

We believed this case to be one of primary 
thrombocytopenia because of the absence of fac- 
tors producing the secondary type; together 
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with its severity and the mode of onset. I 
been unable to find in the literature any pri) ary 
thrombocytopenic cases in which the platelet 
count did not return to normal within a few ‘lays 
following splenectomy. We are keeping ow 
fingers crossed in this particular case but she 
certainly does seem alright now. I feel perfectly 
satisfied with having done a splenectomy in this 
patient and feel that if one is not completel 
certain that the disease is of a secondary ‘ype 
the patient should be given the benefit of the 
doubt and splenectomy done. 


D. T. T. Frost: 
Tissue: Spleen. 


Gross Specimen is a spleen weighing 250) 
grams and measuring 13.0 x 8.0x 6.5 ems. The 
capsule is moderately thick, the pulp is reddish 
brown in color and the malphighian nodules are 
fairly large and distinct. 

Microscopie The capsule and trabecullae of 
the spleen are not unusual. The pulp spaces 
show considerable hyperplasia of the cells, but 
the lumen of the pulp spaces is not filled with 
cells as is usually found in a marked hyperplasia 
of the spleen. There are scattered polymorpho- 
nuclear leukocytes in the spaces. In addition 
the malpighian bodies are markedly hyperplas- 
tic with large germinal centers, and more thick- 
ness of lymphocytes surrounding the secondary 
nodules. The blood vessels are not unusual. 

Comment: While this spleen is consistant with 
thrombocytopenic purpura, there are no clhiar- 
acteristic findings in the spleen of this disease. 
However, there is one disturbing element, and 
that is the presence of the polymorphonuclear 
leukocytes in the pulp spaces suggestive of in- 
flammatory reation. However, this is not acute 
in character, and may be due to the increase ir- 
ritation from operative procedures. No absce 
es or other suggestion of an acute spleniti 
present. 

Pathological Diagnosis: Hyperplasia of 
spleen particularly of the lymph follicles 
sistant with thrombocytopenic purpura). 

DISCUSSION 

Grossly and microscopically this spleen is t 
cal. The hyperplasia of the germinal center 
the lymph fo!licles and the appearance « 
megakaryocyte in one of the sinusoids subs 
tiate the clinical diagnosis. The necrosis of | 
germinal centers sometimes found is not pre 


in this spleen. 
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I) essential thrombocytopenic purpura, the 


ave 
spleen is notable for its lack of specific change 


ary 
and it is impossible to differentiate this spleen 
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this 
tely 
Ype HE etiology and treatment of few diseases 
the have caused more comment than those of 
gastric and duodenal ulcer, and of all of the 
various types of treatment yet mentioned for 
peptic uleer none to my knowledge has met with 
>> complete unanimity of the medical profession. 
°) I think that it can be safely stated that gastric 
“ ulcer is a surgieal condition unless it quickly re- 
a sponds to medical treatment. In this mention of 
- response to medical treatment I have reference 
, to the group of cases of gastrie ulcer in which 
be roentgenographically the lesion and its symptoms 
ee disappear after a few weeks of medical manage- 
ment during which time the patient is hospi- 
. talized. All other cases are surgical. There is no 
™ doubt, any more, that some persistent gastric 
“A ulcers undergo malignant change. 
mn The big problem, as I see it, is how best to 
: manage duodenal ulcer. This lesion does not 
rf become malignant but because of the frequency 
with which it oceurs and the debilitation it pro- 
7 duces, constant search is being made for a satis- 
ic factory method of treatment which can be em- 
: ployed in the management of the intractable type 
F of uleer. My personal opinion is that the majority 
of duodenal ulcers can be well controlled or 





healed by good medical management. 

About 13 per cent of the cases in which duo- 
denal ulcer is examined at the Mayo Clinie are 
considered surgical. These ulcers are classified 
as intractable: they have not responded to medi- 
cal management, produce severe pain and cause 










obstruction or periodic hemorrhages. 

{ am of the opinion that some surgeons con- 
sider the majority of patients with duodenal 
uleer eandidates for surgical treatment. From 
my observation, I am prompted to ask: Can more 
treated medically ? 








be 





of these patients not 
Sippey, vou will reeall, considered most duodenal 
It was he who laid 







ulcers as medical problems. 
down the dictum that to heal peptie ulcer the 
gistrie acids must be constantly neutralized or 








tead before the Lois Grunow Memorial Clinic, Phoesix, Ari- 
zona, February 20, 1947. 
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The history and laboratory findings and the 
changes in the spleen of this case fit well into 
the picture of essential thrombocytopenic pur- 


pura. 


THE PEPTIC ULCER PROBLEM 
CLAUDE F. DLXON, M. D. 
Division of Surgery, 
Mayo Clinic, Rochester, Minnesota 


kept at a low level. Some of the present-day 
methods of medical management of ulcer, in my 
opinion, have taken on a C.1L.O. hue in that the 
medical treatment is carried out religiously dur- 
ing the daytime while during the night the 
patient is told **to get his rest.’’ Such manage- 
ment fails utterly to take into consideration that 
the duodenal ulcer patient’s stomach is unable 
to tell day from night. Therefore, as we all know, 
the outstanding feature of the condition is night 
pain which awakens the patient and he then 
obtains relief by the ingestion of food. Adequate 
medical therapy therefore requires ‘‘around the 
clock’’ treatment. 

When is a duodenal ulcer a surgical problem ? 
The to be that 
operation for ulcer of the duodenum is justified 


present consensus would seem 
and indicated when characteristic uleer pain, 
pyloric obstruction or hemorrhage persists or 
recurs in spite of adequate medical management, 
assuming surgical intervention is necessary. 
What type of procedure should be carried out? 
This question has received, as you well know, 
surgeons think 
Others think 


resection, removing two thirds of the stomach 


many answers. Some gastro- 


enterostomy is sufficient. gastric 
without removal of the duodenal ulcer, 
is the procedure of choice. In 19438 Dragstedt 
after exhaustive animal experimentation, elected 


with or 


to try interrupting the vague nerves immediately 
above the diaphragm by a tranthoracie approach 
or by a subdiaphragmate or abdominal approach 
for intractable duodenal ulcer. 

The 


vasodilator and sensory fibers. 


vagus nerve contains motor, secretory, 


Its main fune- 
tions from a physiologic standpoint seem to be 
motor and secretory. If one considers the neuro- 
genie factor an important one in the etiology of 
duodenal ulcer, it would seem that with interrup- 
tion of both vagi in the region of the lower end of 
the esophagus the hydrochloric acid units in the 
lowered or abolished. 


gastric juice would be 


Dividing the vagus nerves below the heart with 
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the hope that the procedure might bring about 
an abatement of acid secretion from gastric 
mucosal cells has been carried out by many in- 
vestigators with variable results. Brodie in 1814 


attempted to denervate the stomach by sectioning 
the vagus nerves. Laterjet in 1922 divided the 


‘*eastric nerves’’ in dogs. He found the empty- 
ing time of the stomach delayed, gastrie acidity 
reduced and the secretion of mucus increased. He 
divided the vagus nerves in six patients suffering 
from gastric uleer and performed gastrojejunos- 
tomy at the same time. Five, he stated, were 
relieved. One patient later died because of gastric 
carcinoma, Other well-known experiments on the 
vagus nerves and their possible influence on 
gastric secretion have been made by Ivy, 
Dragstedt, Walpole, Harizell, Carlson, Hollan- 
der, Mann and others. 

The effect on the secretory mechanism of gas- 
tric mucosa as to amount and acid content of 
secretion after vagus section has not produced 
identical results in the experimental animal or in 
man by the various inves‘igators. It is sufficient 
to say, however, that interruption of the vagus 
nerves at the lower end of the esophagus lends 
credence to the belief that such procedure does 
bring about a decrease in the acid secreted by the 
gastric mucosa. 

It has been long observed that duodenal ulcer 
is practically nonexistent in people with achlor- 
hydria. This observation, coupled with the relief 
obtained in patients suffering from duodenal 
uleer on the oral administration of antacid sub 
stances, logically brings to mind a_ statement 
made by Dragstedt that perhaps peptic ulcer 
should be called *‘acid ulcer.’ 

Sixty vears ago, Joseph Warren asked: Why 
does not the gastric juice digest its own wall 
since other albuminous substances are readily 
acted on? John Hunter said that the stomach 
did not digest itself because of the **living prin- 
ciple’ He further 
postulated that if it were possible to place the 


which exists in live tissue. 


hand of a living man into the stomach of a lion, 
the gastric juices would not cause the hand to be 
dissolved but if the hand were that of a dead 
man, surely it would be dissolved. He further 
emphasized again that, because of the ‘‘living 
principle,’’ gastric secretions would not destrov 
living tissue as would an acid placed on one’s 
skin surface. He continued by citing that living 
animals, such as worms, flies and maggots were 
not digested when taken into the stomachs of 


March, 


other animals. Pavlov and Heidenhain oy 
structed accessory stomach pouches in ord ¢ ¢ 
study the effect of pure fundus secretions. 

Dragstedt and Ellis isolated the entire ston :acl 
in dogs by anastomosing the duodenum ti 
lower part of thre esophagus. In this study 
carefully left intact both vagi as well as 
blood vessels supplying the stomach. Ga 
juice in such an isolated stomach is secrete: 
means of impulses carried by the vagus mn 
and brought about by the hormone gastrin w 
normally is liberated by the stomach and uppe 
part of the intestine after ingestion of food. The 
fundus of such an isolated stomach secreted an 
aqueous solution of hydrochlori¢ acid and enzyme 
pepsin. It is of interest that Dragstedt and Ellis 
in these experiments found a constant acid con 
centration of 135 units. If living tissues such as 
the spleen or kidneys, with blood supply intact, 
were implanted in accessory stomachs, ulcera- 
tion of the implanted organs soon oceurred and 
death of the animal took place witwhin a fey 
days owing to hemorrhage. 

If such an experiment were carried out im- 
planting the kidneys, pancreas or a segment of 
the ileum into the normal stomach of the experi- 
mental animal, the implanted organ with. its 
blood supply intact became covered by gastric 
mucosa but did not show evidence of ulceration. 
These experiments obviously emphasize that in 
the nonisolated stomach the buffer action of the 
pancreatic, duodenal and biliary secretion re- 
gurgitated into the stomach prevented digestion 
and ulceration of implanted living tissues. In 
these experiments on the intact stomach ulcera- 
tion of its mucosa produced by trauma, corrosives 
or other factors invariably healed without treat- 
ment. From these and numerous other studies 
one might assume that peptic ulcer occurs in man 
when an excessive secretion of gastric juices 
oceurs. If the foregoing is true, what then is ‘the 
treatment of peptic ulcer, particularly duodenal 
ulcer of the intractable type? If excessive gastric 
juice is of neurogenic origin, what effect 
vagotomy have on peptic ulcer in man? 

In answer to these questions one must f 
state that vagotomy cannot fully be appra 
until more time has elapsed. Those of us 
have resected a segment of both vagus ne) 
have made certain similar observations. F 
immediately following operation there is 
absence of ulcer pain, a marked lowering of 
hydrochloric content of the gastrie juice an 
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eerease in the amount of gastric secretion. On 
e basis of my personal experience of some 
enty-five to thirty cases of resection of a por- 
jon of the vagus nerves in ulcer patients, | am 
the present opinion that the procedure should 
earried out by an abdominal approach which 
rmits exploration of the stomach and duo- 
num. If obstruction is present, as is frequently 
)e ease, in addition to segmental vagus resection 
: the lower end of the esophagus, gastro-enteros- 
my or gastroduodenostomy should be done. 
‘ese combined procedures may mask for at least 
time the neurogenic factor because it is known 
that gastro-enterostomy or gastroduodenostomy 
will in a certain percentage of cases give at least 
good temporary results. Gastro-enterostomy in 
elderly patients with obstructive surgical duo- 
denal uleer in which the concentration of acid 
is not high, may, as we know, give permanent 
relief. 
one gastrojejunocolic fistula, only vagotomy was 


In three eases of gastrojejunal ulcer and 
performed. There was immediate relief of all 
symptoms. In the case of gastrojejunocolie fis- 
tula the opening communicating with the colon. 
stomach and jejunum was closed, the gastroje- 
junal stoma left intact and a portion of each 
vagus removed. The patient died suddenly four 
from ocelusion. 


or five months later 


During the interim between the operation and his 


coronary 


death, he had according to his referring physi- 
cian, no ulcer symptoms. At the time when this 
paper was written, the other two patients were 


experiencing complete relief from their previous 


uleer symptoms. 

All but two of the patients having duodenal 
uleer on whom I have personally operated have 
had either pyloric obstruction, recurring hem- 
orrhages or both. In addition to vagotomy I have 
carried out gastrojejunostomy or gastroduoden- 
ostomy. The two cases in which vagotomy alone 
was performed were among my early cases; in 
hoth there was moderate duodenal obstruction 
ind in retrospect some type of new gastric outlet 
should have been made at the time vagotomy 
vas performed. One of the patients required 


rastrojejunostomy, which I established four 
nonths later. When this 


ifteen months later, this patient had gained 40 


paper was written, 
wounds (18.1 kg.), ate as he chose and was free 
if peptic uleer symptoms. The other patient had 
ntermittent gastric retention and vomiting but 
ie has gradually improved and has no ulcer pain. 
[t is interesting to emphasize here that, even 
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though these two patients had even more gastrie 
obstruction following the initial operation (vago- 
tomy) than they had primarily, they had no 
return of uleer pain and their gastrie acid con- 
tent remained low and showed little or no pres- 
ence of free hydrochloric acid. 

Vagotomy produces at least for a time an 
atonic s.omach as emphasized by Dragstedt, who 
found it necessary to carry out gastro-enteros- 
tomy in seven cases secondary to division of the 
vagus nerve in his first fifty or sixty cases. 

At the Mayo Clinie during the eighteen months 
prior to January 1, 1947, vagotomy has been per- 
formed in eighty-three cases. The majority of 
these procedures were performed by a subdia- 
phragmati¢e or abdominal approach and in only 
was vagus nerve interruption alone 

all 


already been performed as previously mentioned, 


fourteen 


done. In others gastro-enterostomy had 


or gastro-enterostomy or gastroduodenostomy 
was done at the time of vagus section. 

Various studies have been carried out on most 
of the cases in which we have performed bilateral 
vagotomy. In the majority of cases the amount 
of night secretion was diminished. Also, there 
was produced almost invariably a decrease in the 
hydrochloric acid content of the gastrie secre- 
tions or an achlorhydria. The postoperative ad- 
ministration of histamine to the patients after 
the method of Code produced a marked rise in 
the gastric contents of free hydrochloric acid, 
which one would expect, since acid-seereting cells 
of the stomach were still present. 

Hollander the of 
insulin to patients following vagus section. His 


suggested administration 
studies are based on the prineiple that if 10 to 30 
units of insulin be given such patients tomporary 
hypoglycemia is produced and if during this 
hypoglycemic state the gastric contents show 
the presence of hydrocholoric acid, it signifies 
that the caudal nucleus, from which the vagus 
nerves arise, are still capable of sending impulses 
through the vagus nerves, thus causing the acid- 
secreting cells to function and therefore all the 
vagus nerve branches have not been severed. 

To summarize briefly: What is the present 
status of vagotomy in the treatment of gastrie or 
duodenal ulcer? 

First, it seems fair to state that the neurogenic 
factor may play an important role in the causa- 
tion of peptic ulcer since the condition occurs 
most often in highly nervous, excitable persons. 
Vagotomy does immediately relieve the ulcer 
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muscles. The esophagus is freed from the sur- 
type of pain in almost every case; from the vast 
amount of experimental evidence such relief 
would seem likely to be due to the lowering or 
abolition of hydrochloric acid content of the 
gastric secrecion. One of my colleagues, Dr. W. 
W. Walters, is of the opinion that at the present 
the procedure is in the state of indecision. 

To procedure, vagotomy, along with an addi- 
tional stomach outlet seems to me worthy of 
further trial in preference to gastric resection for 
duodenal ulcer. The risk of such operative pro- 
cedures is no’ high. Three deaths have occurred 
in the hospital postoperatively, one from ecor- 
onary occulsion and from subhepatie abscess due 
to perforation of a duodenal uleer which 
occurred prior to vagotomy and gastrro-enteros- 
tomy. The third death, though no necropsy was 
carried out as was done in the two preceding 
cases, occurred on the fifth postoperative day 
during a convulsion thought to be due to a cere- 
bral vascular accident. 

Finally, my opinion may be summed up as 
follows: 

1. Section of the vagus nerves is best carried 
out by means of an abdominal approach. Per- 
sonally, | employ an oblique upper abdominal 
which extends from the costal 


incision right 


margin .o within 3 or 4+ inches (8 or 10em.) of 
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the left superior iliae crest, dividing both rect is 
rounding structures, a rubber tube is then placod 
around the cardia and the esophagus is drawn 
downward a distance of 2 or 3 inehes (5 on 
em.). Both vagus nerves are easily palpated a 
resemble taut violin strings. On _ visualizati 
a section of both nerves is removed 1 to 2 em. 
leneth. 


2. Asa rule, especially if duodenal obstruc- 


tion is present, some type of additional stoma: 
outlet should be made, as previously mention 


3. In eases of gastric ulcer it seems wise to 


remove the lcerated area. If the lesion is malig- 
nant, radical gastrectomy is in order. 

4. Perhaps time will prove that poor results 
such as recurrence of peptic ulcer following the 
foregoing operation is due to the presence of 
small branches of the vagus nerve whieh have not 
been severed or have been only partially re- 
moved, 

». My experience thus far in this method of 
management of ulcer is similar to that of Drag- 
stedt who after carrying it out on 170 patients 
with various types of peptic uleer is of the im- 
pression that it seems physiologically sound but 
that more time and study on the patients thus 
treated is required before a definite and final 
statement regarding it can be made. 


THROMBOSIS AND THE ANTICOAGULANTS 


OVID 0. MEYER, M 


Madison, Wisconsin 


TX 1936 Charles and Scott', working in Best's 

laboratory in Toronto, obtained a ery stalline 
form of heparina mucoitin polysulfuric acid pure 
enough to be administered to human beings. 
Previous to this, the impurities in heparin that 
had been isolated prevented its employment as 
Much attention to the 
role of the anticoagulants in clinical medicine 


an in vivo anticoagulant. 


followed the investigations of Charles and Seott}, 
and Murray and Best?. 


The invest'gation of thrombosis and its pre- 
vention and treatment was furiher stimulated 
in 1939 by the isolation of an entirely different 
anteoagulant derived from spoiled sweet clover 


*Read as a lecture in Medical Sciences, Lois Grunow Memorial 
Clinic. Phoenix, Arizona, February 22, 1947 


**From the Department cf Medicine, University of Wisconsin 
Medical School 


D.* 


and later synthesized by Ling* and his associates 


This substance, 3,3’-methylenebis (4-hydroxy- 


coumarin), which is distributed under the trade 
name of Dicumarol, operates in a manner quite 
different from heparin in lessening the ineidence 
of thrombosis. 

The theory of coagulation most widely a 
cepted at the present time may be expressed i 
the following formula: 


Prothrombin + Ionized Caleium + Thromb: 


plastin Thrombin 
Thrombin + Fibrinogen = Fibrin 
The prothrombin is derived principally, if 1 
solely, from the liver. The thromboplastin 
present in many body tissues, the platelets bein 
an important source. The fibrinogen is synth: 


sized in the liver. Depletion or reduction of an 
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of these three elements will cause delay in coagu- 
lation of the blood and any interference with the 
chemical process will also reduce its coagula- 
bility. Intravascular clotting is prevented, ap- 
parently, by the small amount of thromboplastin 
present and by an antithrombin which neutral- 
izes any thrombin formed. This antithrombin is 
apparently a serum albumin. 

\ thrombus may be white, made up essentially 
of platelets, or red, composed largely of fibrin 
ani red blood cells entangled in it, although 
there is always a basis of platelets. Mixed 
thrombi, partly pale and partly red, are the most 
eonmon. A thrombus and a coagulum are closely 
related and for practical purposes need not be 
differentiated, parteularly since mixed thrombi 
are the most frequent and since it is accepted 
that thrombus formation is inhibited by hypo- 
coagulability of the blood. 

There are several possible etiologic factors in 
thrombus formation. The starting point of a 
thrombus is a small mass of platelets which 
usually has been preceded by damage to the 
vessel walls, stasis of the blood, or a modification 
of the coagulability of the blood. The common 
factors that may be involved are: (1) trauma; 
(2) infection; (3) chemicals: (4) stasis, local or 
cardiac; (5) thrombophilia; (6) drugs, such as 
digitalis, aminophyllin, snake venoms, ete. 

A blow to a part of the body, as the leg, for 
example, may injure a vein and result in endothe- 
lial damage that might cause a thrombus to 
develop at the site. Infection (phlebitis) is com- 
monly associated with thrombus formation be- 
cause of damage to the vessel, a form of trauma 
in a sense. Similarly, chemicals injected into a 
vein, especially if they are not rapidly carried 
off by the flow of blood may result in damage to 
the venous wall with resultant thrombosis at the 
site. One immediately thinks of many chemical 
irritants capable of this, such as a hypertonic 
glucose, bichloride of mercury, dyes injected for 
visualization of the gall bladder, penicillin, and 
many others. 

Stasis of the blood is also a frequent cause of 
thrombosis. This may be local where there is 
obstruction of the venous return from an ex- 
tremity or other part. or, much more frequently, 
it may be general, as in cardiac decompensation. 
Several years ago Dr. Mead Burke* observed 
from autopsy findings that the cases of venous 
thrombosis from the medical service exceeded 
those from the surgical service, and that the inei- 
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dence was extremely high in patients that had 
had cardiac decompensation. It was especially 
frequent during the first two weeks of hospi- 
talization, that is, during a period of immobiliza- 
tion with bed rest. 

Thrombophilia, a great increase in platelets 
after splenectomy, for instance, is very conducive 
to the development of thrombosis, and it seems 
to me that the administration of an anticoagu- 
lant after this operation is clearly indicated. 
Finally, the work of Macht®, of De Takais, 
Trump and Gilbert® and of others suggests that 
the administration of digitalis produces hyper- 
coagulability of the blood and thus leads to 
thrombus formation and embolism. More re- 
cently, Link’ and his associates have demon- 
strated that the methyl xanthines, caffeine, 
theobromine, and theophyllin may produce 
hyperprothrombinemia in animals, and, they 
infer, a greater likelihood of thrombosis in man, 
although clinical evidence for this inference is 
yet wanting. In 1945, Quick® reported before the 
Central Society for Clinical Research that he 
was unable to establish that the methyl xanthines 
had a hyperprothrombinemic action, and Rieben® 
of Switzerland has also reported failure to con- 
firm Link’s observation. It has long been known 
that several snake venoms may lead to thrombus 
formation in some instances by acting on pro- 
thrombin to form thrombin, and in others, as 
with the moccasin venom, by acting directly on 
fibrinogen to form fibrin. Cobra venom, on the 
hand, is an anticoagulant. 

Many anticoagulants are well known, some of 
which act only in a test tube, others in vivo as 
well as in vitro; Dicumarol is useful only as an 
in vivo anticoagulant. 

Some of the commoner anticoagulants are: (1) 
oxalates, which prevent clotting in a test tube by 
precipitating calcium ; (2) fluorides, which form 
a weakly dissociated calcium salt; (3) sodium 
citrate, which forms a double salt, caleium 
sodium citrate; (4) azo dyes, such as trypan 
blue, and Chicago blue 6b. These are all used 
to prevent coagulation in a test tube. The anti- 
coagulants most commonly used for preventing 
clotting in vivo are (5) hirudin, the anticoagu- 
lant of leeches, which acts as a typical inti- 
thrombin like heparin in that it inactivates 
thrombin; (6) snake venom, notably cobra 
venom, a powerful anticoagulant which probably 
acts on the thromboplastin to produce its effect, 
in association with erythroeyte hemolysis; (7) 
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heparin, a mucoitin polysulfurie acid and an 
extremely potent anticoagulant derived from 
beef liver and other tissues, which acts as an 
antithrombin preventing conversion of pro- 
thrombin to thrombin: According to Quick", its 
acid properties allow it to bind proteins or a pro- 
tein of blood, which is the explanation of its anti- 
thrombie activity. The complex so formed has 
the power to bind thrombin, which is then pre- 
vented from performing its essential role in the 
coagulation of blood. This reaction of protein 
binding is reversed by a strongly basic protein 
like protamine, which is an effective antidote for 
an excess of heparin. Heparin also has the pro- 
perty of diminishing the agglutinability of plate- 
lets, a very important function in the prevention 
of thrombosis, Wright'!, Best, Cowan and Mac- 
Lean!?, and Dale and Jaques’. 

Heparin is quantitated in units. Although 
a unit is not exactly defined, it is usually con- 
sidered to be the amount of the anticoagulant 
which inhibits the clotting of 1 ec. of blood in 
the cold for 24 hours. Best'* has suggested that 
a unit might profitably be defined as the activity 
contained in 1/100 mg. of the purest material. 
Not all products on the market are of the same 
concentration, but some are so prepared that 1 
ec. is the equivalent of 10 mgs. or 1000 toronto 
units of heparin; thus a 10 ee. vial would con- 
tain 10,000 units. 
custmary to put 20 cc. in the initial liter of glu- 
cose or saline, allow the fluid to flow slowly, 


For the average case, it is 


and measure the coagulation time at two ot four 
hour intervals until the proper coagulation time 
is reached, i.e. 15 to 20 minutes, the two-tube 
method of Lee and White being used to deter- 
mine the coagulation time. After this is attained, 
the flow is adjusted to maintain this level; 10 ee. 
in each subsequent liter is usually adequate, the 
fluid perhaps being allowed to flow somewhat 
more rapidly to maintain the proper coagulation 
time. The heparin must be given parenterally, 
preferably intravenously, and, in the opinion of 
most workers, preferably continuously rather 
than intermittently. Jorpes’, however, admin- 
isters heparin intermittently and feels that this 
is the proper procedure. Two to four hours after 
the administration of heparin is stopped, the 
coagulation time of the blood returns to normal. 

Dieumarol, 3,3’-methylenebis (4-hydroxyeou- 
marin) is the synthesized material which is bio- 
logically identical with the material isolated from 
spoiled sweet clover responsible for hemorrhagic 
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disease in cattle. It reduces the prothrombin in 
the blood'® and, as we have found recently, also 
lessens the agglutinability of platelets’? and pro- 
duees hypocoagulability of the blood in man and 
in many animals. It does not function as an anti- 
coagulant in vitro. Its great advantage over 
heparin is that it is inexpensive and is active 
when given orally, irregularly active when given 
rectally. It can be given intravenously in a 
strongly alkaline solution, which is not as stable 
as might be desired. Dicumarol produces no 
demonstrable effect upon the prothrombin time 
for 24 to 48 hours after administration, and the 
effect is protracted, reaching a maximum. in 3 to 
5 days and then subsiding for 2 to 4 days until 
return to normal. This protracted effect, it is 
obvious, may be either advantageous or disadvan- 
The usual 
initial dose is 5 mgs./Kg. Thereafter we usually 


tageous, according to circumstances. 


give 1.5 mgs./Ke. per day, the dosage being de- 
termined by the prothrombin time; when it is 
too great, the drug is omitted one or more days 
until the prothrombin time starts to decrease, 
when the 1.5 mgs./Ke. dosage, as needed, is® 
resumed. It is obvious that it requires some ex- 
perience and skill to judge when the drug should 
be continued and when ommitted. We aim to 
maintain the prothrombin time at approximately 
25 to 50 per cent of normal — that is, in a range 
of 16 to 21 seconds by our method of determining 
prothrombin time, where the control time is 
about 11 seconds for a prothrombin of 100 per 
cent. With the suggested dosage 80 per cent of 
patients will obtain desirable prothrombin levels. 
Some require larger doses, and an occasional 
Conse- 
guently, individualization of therapy and daily 
determinations of prothrombin time, at least 
for the first week, and frequently thereafter, 


patient is very sensitive to the drug. 


are absolutely essential if accidents are to be 
avoided. 

Dicumarol should not be administered to pa- 
tients with hemorrhagic disease, significant liver 
disease, or renal disease with gross impairment 
of function. Caution is indicated if fever or a 
dietary deficiency exists. 

The 


binemia or bleeding occur, are transfusion of 


antidotes, if excessive hypoprothrom- 


fresh blood, perhaps daily for several days. 
400 to 500 ee. and/or the intravenous adminis- 
tration of large doses of synthetie vitamin K, +0 
to 64 mgs. Ordinary clinical doses of Vitamin 
K are totally ineffectual. 
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THE ARIZONA STATE MEDICAL ASSOCIA- 
TION and the AUXILIARY TO THE ASSOCIA- 
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Called Sessions as set 
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Called Sessions as set 
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Program 
Thursday Morning, May 8 
GENERAL SESSION 
9:30 A. M. 


Call to Order 
Geo. O. Bassett, M. D., President 


Invocation 
V. A. Smelker, 


Induction of President 
Geo. O. Bassett, M. D., 

Presidential Address 
Preston T. Brown, M. D., Phoenix 

Memorial Service 
Hal W. Rice, M. 
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officiating. 
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10:15 A.M. SCIENTIFIC 
1. “Incidence of Certain 
Navajos” 
Clarence G. Salsbury, M. D., Ganado, 
Discussion 
“Medical Defense—In Review” 
C. E. Yount, M. D., Prescott 
W. W. Watkins, M. D., Phoenix 
D. F. Harbridge, M. D., Phoenix 


- Thursday Afternoon, May 8 
“The Use of Potassium Chloride in Treatment 
of Dehydration and Diarrhea in Infants.” 
A. I. Podolsky, M. D., Yuma 
“Hypertrophic Pyloric Stenosis and Vomiting 
in Infancy.” 
Donald E. Nelson, M. D., Safford 
Discussion Period on Above Two Papers. 
“Sex, the Great Taboo —a Gynecologicai 


Diseases 


Ariz. 


Ss 
Arnott K Duncan, M. D., Douglas 
“Management and Mechanism of Functional! 
Uterine Bleeding.” 
Emil Novak, M. D., Baltimore, Maryland 
Question and Answer Period on Above Two 
Papers. 


PRESIDENT’S DINNER-DANCE 
Ball Room, Pioneer Hotel... 


Friday Morning, May 9 
9:30 A.M. SCIENTIFIC 
“The Treatment of Varicose Veins” 
H. D. Cogswell, M. D., Tucson 
“Cancer Prevention” 
E. Payne Palmer, M. D., Phoenix 
“Carcinoma of the Rectum” 
W. R. Manning, M. D., Tucson 
“The Management of Malignant Melanoma” 
George T. Pack, M. D., New York City 
Question and Answer Period on Above 
Papers. 


Friday Afternoon, May 9 
2:00 P. M. 


1. “Medical Observation on the Management of 


Shock.” 
Charles A. L. ee, M. D., 
Discussion 
“Epidemic Hepatitis” 
Joseph Bank, M. D., Phoenix 
Discussion 
“Management of Patients 
Asthma.” 
F. B. Schutzbank, M. D., Tucson 
Discussion 


Tucson 


with Bronchia! 


“Recent Advancements in the Treatment of 


Heart Disease” 
Robert S. Flinn, M. D., Phoenix 
Discussion 


“Hydatidiform Mole Followed by Chorio-epi- 


thelomia.” 
Report of a Case. 
Clarence B. Warrenburg, M. D., Phoenix 


Friday Evening, May 9 
7:30 P.M. 
1. “Radical Surgical Treatment of Cancer of the 


Stomach” 
George T. Pack, M. D., New York City 


2. “Indications, Limitations, and Hazards of En- 


docrine Therapy in Gynecology.” 
Emil Novak, M. D., Baltimore, Maryland 
Question and Answer Period on Above Two 


Papers 


Among the 


...7:30 P. M. 


WOMAN’S AUXILIARY 


ANNUAL MEETING 
President—Mrs. Hervey Faris..... 
Pres.-Elect—Mrs. Harry Southworth Prescott 
First Vice-Pres.—Mrs. Thomas H. Bate....Phoe 
Second Vice-Pres.—Mrs. Joy A. Omertr......Tucso 
Recording Sec’y—Mrs. Louis G. Jekel......Phoeniy 
Treasurer—Mrs. Karl] S. Harris.......... ...--.-Phoenix 
Cor. Sec’y—Mrs. Charles E. Starns............ Tucso) 

i Edward M. Hayden, Tucso 
Mrs. James H. Allen, Prescott: Mis 
Paul Henry Case, Phoenix. 


CONVENTION COMMITTEES 
Pima County Auxiliary, Hostess 
General Chairman—Mrs. Harold W. Kohl 
Vice-Chairman—Mrs. Charles E. Starns 


Registration and Credentials 
Mrs. Roy Hewitt, Chairman 
Mrs. Earl Brown 
Mrs. Clyde Flood 
Mrs. John Mikell 
Mrs. Raymond F. Oyler 


Courtesy 
Mrs. Charles E. Starns, Chairman 
Transportation 
Mrs. Edward M. Hayden, 
Mrs. B. B. Edwards 
Mrs. Raymond F. Oyler 
Mrs. Royal Rudolph 
Mrs. Redford Wilson 


Telephone and Reservations 
Mrs. Arthur J. Present, Chairman 
Mrs. Thomas H. Cates 
Mrs. Charles A. L. Stephens, Jr. 
Mrs. Charles Newcomb 


Luncheon Hostesses 
Mrs. Harold W. Kohl, Chairman 
Mrs. Royal Rudolph 
Mrs. W. G. Shultz 
Mrs. J. E. Gains 


-Tucso) 


Chairman 


AUXILIARY PROGRAM 
THURSDAY, MAY EIGHTH 


10:00 A. M. to 4:00 P. M. 
Lobby of Hotel Pionee: 
12:00 Noon 


Luncheon for Board Members... 
El Rio Golf and Country Club 
2:00 P. M. 

Mezzanine, Hotel Pioneec: 
3:00 P. M. 

Mrs. Hervey Faris, President, Presiding 
General Session Hotel Pion: 
Invocation yr. Leland H. Koewi 

Mrs. Charles E. Star 
Tucso! 
Response....... ..Mrs. Clarence Gunter, Glo} 
Speaker—Dr. Emil Novak, Baltimore 
Subject “Cancer in Wome! 
Business Sessions: 
Roll Call 
Reading of Minutes 
Report of Meetii:g of Board of Directors 
Reports of State Officers and Committee 
Chairmen— 

President Mrs. Hervey Faris, Tucs 

First Vice-Pres...Mrs. Thos. H. Bate, Phoenix 

Second Vice-Pres.....Mrs. Joy A. Omer, Tucso 

Cor. Sec’y Mrs. Charles sot Starns, Tucso! 


Registration 


Board Meeting....... 
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Treasurevr............Mrs. Karl S. Harris, Phoenix 
Legislative.....Mrs. W. F. Schoffman, Phoenix 
Nat'l Board....Mrs. Jesse D. Hamer, Phoenix 
Publicity. ‘Mrs. Thos. A. Hartgraves, Phoenix 
Bulletin. Mrs. J. L. Donahue, Tucson 
Ludwig Lindberg, Tucson 
Mrs. C. R. Swackhamer, Superior 
Post-War Plan’g..Mrs. Alvin Kirmse, Prescott 
Historian ..Mrs. George B. Irvine, Tempe 
Reports of County Auxiliary Presidents— 
Gila... Mrs. Clarence Gunter, Globe 
Mar icopa... Mrs. George S. Enfield, Phoenix 
..Mrs. Joy A. Omer, Tucson 
Joseph P. McNally, Prescott 
and Credentials Com- 


Yavapai......Mrs. 
Report of Registration 
mittee— 

Report of Nominating Committee— 
Mrs. Paul Henry Case, Chairman 
Mrs. Edward M. Hayden 
Mrs. James H. Allen 

Election of Officers 

Report of Entertainment Committee 

Report of Transportation Committee 


* 


FRIDAY MORNING, MAY NINTH 
10:00 A. M.—General Session 
Greetings.......... ..Mrs. C. A. Thomas, 


Business Session: 
Roll Call 
Reading of Minutes 
Memorial Service— 

Mrs. W. Claude Davis 
Miscellaneous Business—Resolutions 
Installation of Officers 

Speaker Dr. George T. Pack, New 
Subject to be announced. 


* 
ENTERTAINMENT 


Thursday, May 8 
...1:00 P. M. 


Friday, May 9 


Phoenix 
... Tucson 
..Prescott 


Tucson 


-Tuecson 


York City 


Dinner Hotel Pioneer 


Luncheon 
In honor of Mrs. Jesse D. Hamer, President 
of the Auxiliary to the American Medical 
Association. 


EVENING ENTERTAINMENT 
Mrs. Dan L. Mahoney, Chairman 


* 


PRESIDENTS AND SECRETARIES OF THE 
ASSOCIATION SINCE ITS ORGANIZATION 


Secretary 
. W. Green, Tucson 

. Dameron, Phoenix 

. Dameron 

. Dameron 

. Dameron 

. Dameron 

. Plath, Phoenix 


Year 
Elected President 
1892 J. A. Miller, Phoenix 
1893 H. A. Hughes, Phoenix 
1894 Ancil Martin, Phoenix 
1895 P. G. Cotter, Yuma 
1896 D. M. Purman, Phoenix 
1897 Chas. H. Jones, Tempe 
1898 W. V. Whitmore, Tucson . Plath 
1899 Win Wylie, Phoenix . H. Jones, Tempe 
T. B. Davis, Prescott s. H. Jones 
H. W. Fenner, Tucson H. Jones 
Wm. Duffield, Phoenix H. Jones 
L. D. Dameron, Phoenix W. Foss, Phoenix 
W. H. Ward, Phoenix W. Foss 
J. W. Coleman, Jerome W. Foss 
O. E. Plath, Phoenix . Foss 
A. R. Hickman,|Douglas 


A. W. Olcott, Tucson 

R. N. Looney, Prescott 
John W. Foss, Phoenix 
Francis E. Shine, Bisbee 
John E. Bacon, Miami 


Foss 
John 4 Plinn, Prescott 
John W. Flinn 
John W. Flinn 
John W. Flinn 
W. W. Watkins, Phoenix 
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1913 
1914 
1915 
1916 
1917 
1918 
1919 
1920 
1921 
1922 
1923 
1924 
1925 
1926 
1927 
1928 
1929 
1930 
1931 
1932 
1933 
1934 


Ira E. Huffman, Tucson 
John W Flinn, Prescott 
Roy E. Thomas, Phoenix 
Robt. Ferguson, Bisbee 

W. A. Holt, Globe 

w. Rg ad Watkins, Phoenix 
E. Yount, Prescott 

. Tuthill, Morenci 

. Gustetter, Nogales 

. Southworth, Prescott 
. Thomas, Tucson 

. Kennedy, Globe 

. Kennedy**. Globe 
Geo. A. Bridge, Bisbee 
Chas. S. Vivian, Proenix 

A. C. Carlson, Jerome 
Samuel H. Watson, Tucson 
Joseph M. Greer, Phoenix 
Harry A. Reese, Yuma 
Clarence Gunter, Globe 

N. C. Bledsoe, Tucson 

Fred G. Holmes***, Phoenix 
Meade Clyne, Tucson 

Cc. R. K. Swetnam, Prescott 
Jesse D. Hamer, Phoenix F. Harbridge 

Cc. R. Swackhamer, Superior D. F. Harbridge 

Hal W. Rice, Bisbee D. F. Harbridge 

1938 Chas. S. Smith, Nogales L. R. Kober, Phoenix 
1940 D. F. Harbridge, Pheonix W:. W. Watkins, Phoenix 
1941 W. Paul Holbrook, Tucson W. W. Watkins 

1942 E. Payne Palmer, Sr., Phoenix W. W. Watkins and 
1943 O. E. Utzinger, Ray Frank J. Milloy, Phoenix 
1944 Dan L. Mahoney, Tucson Frank J. Milloy 

1945 Charles P. Austin, Morenci Frank J. Milloy 

1946 George O. Bassett, Prescott Frank J. Milloy 

*Dr. Harbridge served 22 years as secretary due to method 
of election and time of taking office changing and overlapping. 

**In 1925 the By-Laws were changed to provide for the elec- 
tion of a President-Elect, to be elected one year and take of- 
fice the following year. For this reason Dr. Kennedy served 
two years as president. 

***Dr. Holmes, the President-Elect, was compelled to resign 
before he became President on account of illness, and the 
Council advanced the first Vice-President, Dr. Meade Clyne, 
to that office, and he became President at the 1934 meeting. 


Terms extend from one annual meeting to the next rather than 
for calendar year. 


TECHNICAL EXHIBITS 


Audio Development Company 
Minneapolis, Minnesota 


Yount, Prescott 
Yount 
Yount 
Yount 
Yount 
Yount 
Harbridge*, 
Harbridge 
Harbridge 
Harbridge 
Harbridge 
Harbridge 
Harbridge 
Harbridge 
Harbridge 
Harbridge 
Harbridge 
Harbridge 
Harbridge 
Harbridge 
Harbridge 


PE Odd 


poaaaaaa 


Phoenix 


~ 
- 


gRroRP Po: 


poppoooppoDED 
as ad Pad Ps Pd Od Pa PO Pg 


F. Harbridge 
1935 F. Harbridge 
1936 
1937 
1938 


boo 


D-9 AUDIOMETER 


Exhibiting the A D C Audiometer of real appeal to the 
ogist and Pediatrician. 


Otol- 


Ayerst, McKenna & Harrison. ..Booth No. 15 
New York City 


Biological and Pharmaceutical! 


Baby’s Valet... 


Chemists. 


Booth No, 11 


at 


Tucson and Phoenix 
Sanitized Diaper Service 


ten Baxter, Ine... 
Glendale, California 


]>x Baxter, [No. 


RESTARCH AND PRODUCTION LABORATORIES 
10'S GRANDVIEW AVENUE 
GLENDALE 1. CALIFORNIA 


Booth No. 6 


developmenis in the parenteral-therapy 
in the exhibit of Don Baxter, Inc., incluling the 7 
Trinidex solution, Vacosets (Baxter's expendable adminis- 
tration sets), alcohol solutions, and latest blood-transfusion 
equipment and techniques. 


Latest field will be 


featured 
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Blair Surgical Supply............ -Booths No. 17-18-10 
Tucson and Phoenix offices 


Surgical Equipment; X-ray Engineering; Laboratory Sup- 
plies; Rocky Mountain distributor for Picker X-ray Equip- 
ment. 


Blue Cross Hospital Service Booth No. 29 
Phoenix, Arizona 


Arizona's Blue Cross Hospitalization Plan, non-profit and 
voluntary, now has 45,000 subscribers. A representative will 
be in attendance to provide literature and to answer ques- 
tions relative to this popular hospitalization service 


Cameron Surgical Specialty Co......... -Booth No. 22 
Chicago, Illinois 

See the new Cameron Electro-Surgical units, Coagulair- 
Sigmoidoscope, Electro-Diagnostosets, Flexible Gastrascopes, 
Bronchoscopes, Esophogoscopes, Larymoscopes, Mirrolite, Bi- 
nocular Spectacle Loupe, Magniscope and other specialties 


Ciba Pharmaceutical Products, Inc...Booth No. 20 


Summit, New Jersey 

Ciba Pharmaceutical Products, Inc., Summit, New Jersey, 
Booth No. 20, invite you to visit their booth for latest in- 
formation on PYRIBENAMINE, the new anihistaminic and 
antiallergic compound. The representative in attendance 
will gladly answer any questions that you may have concern- 
ing this and other Ciba products. 


Cutter Laboratories................................ Booth No. 16 


Berkeley, Calif. 


At the Cutter Laboratories exhibit, a new Leur-like dispos- 
able syringe of Penicillin in Oil and Wax will be on dsplay. 
You will also see the complete and exclusive line of Blood 
Fractions, including Albumin, Fibrin Foam, Hypertussis, Im- 
mune Serum and Globulin. Abstracts of the literature re- 
lated to these products will be available. 


The Doho Chemical Corporation 


New York, Montreal, London 

The makers of AURALGAN are introducing at this meet- 
ing their new sulfa drug preparation O-TOS-MO-SAN, in- 
dicated in the treatment and control of chronic suppuraive 
ears. Our representaeives will be happy to explain, in detail, 
the workings of these medications. We will also distribute 
our latest series of three Anatomico-Pathologic Charts of 
the Ear, im color suiable for framing. 


C. B. Fleet, Inc........ : Booth No. 12 
Lynchburg, Virginia ' 

Cc. B. Pleet Co., Inc., cordially invites you to stop by Booth 
No. 12 for a short visit with Mr. Fred T. Bergstrom, the 
representative who sees you in your office about once a year. 
Perhaps there is something about Phospho-Soda (Fleet), the 
pure, stable aqueus concentrate of the two U.S.P. Solium 
Phosphates, you would like to discuss with him. 


General Electric Corporation 
Phoenix, Arizona 
Factual discussions with members of our sales and service 
organization during the state meeting will aid you in your 
future apparatus planning. Why not drop in and avail your- 
self of our wide experience and know-how? 


Lanteen Medical Laboratories, Inc. 

Chicago 10, Illinois 

“‘Lanteen Medical Laboratories, Ine., Chicago 10, [llinois 
cordially invite you to their exhibit of their well known 
pharmaceuttcal specialties. Inciuded will be natural and 
synthetic estrogenic products, ESTROGEL and HEXYPHEEN 
VI-TEENS products, including VI-TEENS HOMOGENIZE > 
Vitamins, as well as their line of gynecic specialties, will also 
be included.” 


Lederle Laboratories, Inc. 
New York City, N. Y. 
A display of the latest products in the biological and phar- 
maceutical fields. 


Maico Southwest Booth No. 1 
Phoenix, Arizona 
Precision audiometers. Representative will be present to 
demonstrate. 


M & R Dietetic Laboratories, Inc.....Booth No. 26 
Columbus, Ohio 
M & R Dietetic, Laboratories, Inc., booth No. 26, will dis- 
play Similac, a food for infants deprived either partially or 
entirely of breast milk. Messrs. M. R. Davis and Miles Engle 
will appreciate the opportunity to discuss the merit and 
suggested application for both the normal and special feed- 
ing cases. 


Mead Johnson & Company Booth No. 13 
Evansville, Indiana 


Amigen and Protolysate will be on display at the Mead John- 
son Exhibit at your Arizona State Medical Meeting. Mead 
Johnson has pioneered the amino acid field commercially 
the products have beer described in more than one hundred 
and forty articles in the medical literature; this year they 
are available. Trained representatives will be at the Mead 
Exhibit to discuss details of the new amino acid products 
Shown also will be Dextri-Maltose, Pablum, Pabena, Oleum 
Percomorphum and the other Mead prolucts used in Infant 
Nutrition. 


Ortho Pharmaceutical Corporation 
Raritan, New Jersey 


Ortho Pharmaceutical Corporation extends a cordial invita- 
tiorr to visit Booth No. 24, where they will exhibit their com- 
plete line of Gynecic Pharmaceuticals. Samples and litera- 
ture will be available upon request. 


Pet Milk Corporation Booth No. 10 
St. Louis, Missouri 


There will be a complete display of material illustrating the 
time-saving Pet Milk services available to physicians. The 
trained representatives in attendance invite you for a visit 
to give you information about the use of Pet Milk for infant 
feeding. Miniature cans will be given to physicians visiting 
the exhibit. 


A. H. Robins Company Booth No. 23 
Richmond 19, Virginia 
“Ethical Pharmaceuticals of Merit Since 1878.” 


Southwestern Surgical Supply Co...Booths 7 & 8 


Phoenix, Arizona 
Serving the medical profession for 25 years. 


Standard Surgical & Hospital Supply Company 
Phoenix, Arizona Booths No. 2 & 3 
We will have on display latest X-ray diagnostic equipment 
manufactured by North American Phillips Company, together 
with the latest type of Physio-Therapy equipment. We wil! 
also display a complete line of surgical instruments and 
physicians’ equipment and supplies. 
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THE EXPERIMENTAL AND CLINICAL 

EFFECT OF DICUMAROL 
ADMINISTRATION 

Early in our studies'* it was demonstrated in 
animals that Dicumarol did not have great toxi- 
city in dogs and that the liver was not damaged 
even by excessive doses of the drug. Hemorrhage, 
however, which was often widespread and usually 
involved the gastro-intestinal tract, was a com- 
mon result of excessive dosage and was fre- 
quently attended by widespread dilatation of the 
small blood vessels. It was possible to demon- 
strate that of the dogs given a single dose of 5 
mes./Kg. of Dicumarol, a much smaller pro- 
portion than of the control dogs developed 
venous thrombosis. Thrombosis was induced in 
the radial veins by the injection of the sclerosing 
agent monolethanolamine oleate (monolate) ; 
with the technique used, 50 per cent of the con- 
trol animals developed thromboses but only 6 per 
eent of the Dicumarol-treated dogs". 

Figure 1 shows the effects of Dicumarol upon 
the prothrombin time and coagulation time in 
one human being studied. Studies of liver fune- 
tion, renal function, erythrocyte, leukocyte, and 
platelet counts were all negative. 
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The effect of Dicumarol upon the prothrombin time and 
coagulation time in a 66 kg. white male. The line marked con- 
trol represents the prothrombin times of an untreated patient 
picked at random on the ward each day and offers check upon 
the potency of the thromboplastin employed and the technique 
of the prothrombin time test. 


The indications for anticoagulant therapy are 
many. Thus an anticogulant may be wisely used 
prophylactically in operations where the inci- 
dence of thrombosis is high, as in surgery of the 
pelvis, vascular surgery and after splenectomy. 
Anticoagulant therapy is especially indicated for 
patients who at the time of previous surgery suf- 
fered thrombophlebitis or embolism. These drugs 
are indicated when there is thrombophlebitis 
and phlebothrombosis with or without pulmonary 
cerebral thrombosis, 


ifaretion, unquestioned 
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mesenteric thrombosis, and probably coronary 
thrombosis. 

Thrombophlebitis and phleborthrombosis are 
very common. The latter, which is especially 
likely to produce subsequent pulmonary embol- 
ism, often occurs without pain and is not infre- 
quently overlooked. Many methods of treating 
these conditions have been suggested in recent 
years. Ligation of the femoral vein, or iliac vein, 
as advised by Homans”? (some surgeons have 
advocated bilateral 
surest method of preventing pulmonary embolus 


ligation) is perhaps the 
and infarction. It is not always a simple surgical 
procedure and, in the opinion of some, is rather 
drastic. The need for it increases with the ad- 
vancing years*', since the incidence of serious 
each decade 


99 


OOchsner and De Bakey*? 


and fatal embolus increases with 
beyond forty. 
advocated regional sympathetic ganglion block, 


have 


previously advocated by Leriche to relieve the 
arterial and venous spasm and pain. It is pre- 
sumed that the blood flow is thus speeded up and 
the development of thrombus minimized. 

It need hardly be said that anticoagulant 
therapy will not resolve a thrombus already 
formed, whether it is associated with inflamma- 
tion of the vein or not. If phlebitis exists, the 
thrombus usually adheres to the vein and is 
unlikely to travel. The purpose then of anti- 
coagulant therapy is to prevent the development 
of a second thrombus elsewhere, or a propagated 
thrombus —a fresh thrombus at the site of the 
original one — a thrombus which is likely to be 
loosely attached, and readily broken off to form 
an embolus. This is the logic of anticoagulant 
therapy in these cases. And since Dicumarol does 
not exert its effect for 24 to 48 hours, the ideal 
therapy is the early institution of heparin ad- 
ministration with of 
Dicumarol. As soon as the prothrombin time is 
prolonged, one may assume that the Dicumarol 
is exerting its effect and that the heparin may 
be dispensed with. Some caution is necessary, 


concomitant exhibition 


however, since large doses of heparin produce 
hypoprothrombinemia, and on rare occasions, 
ordinary doses of heparin may cause rduction in 
the prothrombin. 

The results of this type of therapy in the hands 
of capable physicians are best exemplified in the 
large series of clinical cases at the Mayo elinie, 
recorded in the paper of Barker in the August, 
1946, issue of Minnesota Medicine**. Some of the 
results, which are truly impressive, are shown in 
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the following two tables, which Doctor Barker 


has kindly permitted me to use. 
TABLE I 


NONFATAL POSTOPERATIVE PULMONARY EMBOLISM 
q AND INFARCTION 


Control group; 


anticoagulants Dicumarol 
not administered administered 
Per 
Number Per Cent Number Cent 


Total 678 100 292 100 
Subsequent venous thrombosis, 
pulmonary embolism or 


infarction 297 43.8 3 1.0 
Subsequent fatal 
pulmonary embolism 124 18.3 1° 0.3 


*After prothrombin had returned to normal. 
TABLE Il 
POSTOPERATIVE THROMBOPHLEBITIS 


Control group; 


anticoagulants Dicumarol 
not administered administered 
Per 
Number Per Cent Number Cent 
Total cases 897 100 280 100 
Subsequent venous thrombosis, 
pulmonary embolism or 
infarction 227 25.3 8* 2.8 
Subsequent fatal 
pulmonary embolism 51 5.7 0 0 


*One case of minor pulmonary infarction and seven cases 
of thrombophlebitis in three of which the value for prothrombin 
was greater than 30 per cent when the reccurrence developed. 


Our findings in a much smaller series of cases 
of thrombophlebitis and pulmonary embolism 
tend to confirm Barker’s observation” that sub- 
sequent thrombophlebitis and pulmonary em- 
bolsm rarely occur after anticoagulant therapy 
has been properly administered. 

The one hazard is hemorrhage, which may be 
serious and difficult to control. The best insur- 
ance against this, I believe, is accurate daily 
determination of the prothrombin time. In a 
hospital this determination should be done by a 
single technician, one who is well trained in the 
procedure and one who does these tests fre- 
quently. In our experience, repeated several 
times now, that the best of technicians must 
spend a month in doing daily determinations to 
acquire the skill and accuracy required. 
trained, she should handle all the patients treated 
with Dicumarol. Usually those who have had 
trouble with the drug have been relying upon 
inaccurate determinations of prothrombin time 
and thus have had a false sense of security. 

I have attempted this morning to outline for 
you what is known about anticoagulants at the 
present time, to cite some of the indications and 
contraindications for their use, and to describe 


Once 
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some of the results that may be obtained form 
their proper employment. The use of both 


N 


heparin and Dicumarol involves no special h 


‘ 


ards except that of gross hemorrhage from over 


dosage or, in the unusually susceptible indiv 
ual, from the usual dosage. The disadvantages » 
heparin are that it costs much more and requi: 


noe 


2 


parenteral administration, whereas Dicumaro] j 


F 


cheap and may be given by mouth. When hepa 
is employed the coagulation time must be deter- 
mined ; when Dicumarol is used, the prothrom) 
time, a technically more difficult, but equally 
accurate, determination when properly don 


a: 


must be measured. Heparin has a very real aid- 
vantage in that the coagulation time of the blood 
will return to normal within a few hours after 
administration has been stopped, thus permit- 
ting much better control of the theapy. 

Finally, I would emphasize the need for em- 
ploying anticoagulants when they are indicated 
and only when they are indicated, careful indi- 
vidualization of therapy, and close daily atten- 
tion to the patient while under therapy. The an- 
ticoagulants are useful but dangerous drugs; al- 
most never should they be employed in patients 
who are not hospitalized. 
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H. INFLUENZAE MENINGITIS 








(with Report of Incidence in a Newborn with Recovery) 
MILTON C. F. SEMOFF, MLM., F.A.C.P. 


Tucson, 


M ENINGITIS caused by H. Influenzae, is of 
great interest to the pediatrician, as a 
matier of pride in the lowered mortality, with 
def-renee to the incidence in children (ranking 
firs’ to third), and with humility in the diffi- 
euliy of early recognition of the indicative signs 
and symptoms. 

‘he lowered mortality can be seen in the report 
fron the Hospital for Sick Children, Toronto. 
They reported 166 cases during 1919 and 1944. 


The early group of 70 eases had a 98% fatality. 
The next group of 50 cases using horse and 
guinea pig sera had a 78% fatality. The next 
croup of 20 patients introduced the early sulfon- 
amides and above sera with a reduction to 75% 
fatality. The most recent group of 16 patients 
treated with anti-B rabbit sera and usually sulfa- 
diazine reduced the fatality to 50% ; and the last 
group of 10 patients treated with sulfadiazine 
alone, also reported a fatality of 50%. I surveyed 
nine cases at Crildren’s Hospital in Chattanooge 
from 1940 to 1942; we had four recoveries out 
of nine eases treated with varying sulfa drugs. 

Influenzae Meningitis is more common in 
children than is usually considered ; varying with 
the incidence of epidemics and the locality con- 
cerned, it ranks first and never lower than third, 
in all forms of meningitis; meningicoecoe and 
pheumococcoe meningitis, being the other two 
common forms encountered. 

The definite diagnosis of H. Influenzae men- 
ingitis is made bacteriologically from spinal 
taps, blood cultures, and nasépharyngial smears. 
However, it is early recognition of indicative 
sigas and symptoms of meningitis leading to 
the above procedures that is of major importance. 
During the first year of life, any unexplained 
fever associated with irritability, alternating 
with drowziness, a high pitched ery, and glassy 
After the 
first year, any unexplained fever with or without 


eyes, should warrant a spinal tap. 


drowziness, transient delirium, hyperactive re- 
flexes, generalized hyperaesthesia, resistance and 
pain on neck flexion, positive Kernig and Brud- 
jinski reflexes, should likewise lead to spinal 
puneture. Buldging fontanelles, stiff neck, and 
opisthotonus are all too late signs. 


~ Reported at the Staff Meeting, Tucson Medical Center, Ari- 


zor 





Arizona 


Bacteriologically H. Influenzae is a gram 


negative small coceobacilli with filamentous 


forms, and it stains poorly. If the organism is 
obtained directly, a positive diagnosis can be 
made by demonstration of capsular swelling. 
This is done in exactly the same manner as 
pheumocoeeoe typing, with type specific sera, 
swelling of the capsule, and usually agglutina- 
tion present in a few minutes. However, no typ- 
ing should be considered negative until thirty 
minutes have elapsed. If no organism is demon- 
strable, cultures must be made. Alexander uses 
Leventhal broth agar plates and blood agar 
Within twelve to twenty four hours, 
small colonies will be available for typing. If 


plates. 


there is a mixed flora, two or three drops of a 
penicillin solution (ten units per milliliter) on 
a chocolate agar plate with heavy inoculation 
will inhibit all organisms except H. Influenzae. 
Inoculation at the same time of an agar slant 
will allow the other organisms to grow readily 
while H. Influenzae grows poorly. Within twelve 
hours the organism will be available for typing. 
It should be remembered that the rough forms 
will not type, but these are seldom pathological. 

The therapy for this disease can be roughly 
considered as the sulfonamides, Anti-B Influen- 
zae rabbit serum, penicillin and streptomycin. 
Almost all of the sulfonamides have been re- 
ported favorable at some time. The consensus of 
opinion at the present favors sulfathiozole ; this 
is probably due to the accessibility of the drug. 
Type B is the most common group of pathologic 
H. Influenzae. Of seventy one cultures reported 
at Toronto seventy were type B. Rabbit sera is 
available only for this type. Penicillin as shown 
by many investigators does not inbibit the growth 
of H. Influenzae. However, many reports are 
available showing clinically ‘‘a benifical syn- 
ergy.’’ Streptomycin has been reported very 
favorably but is not as yet generally available. 

The following outline of therapy is the sum 
total of various investigators reports. However, 
basically, they all follow Alexander’s work. 
When an impression of meningitis has been 
made, a spinal tap should be done, blood cultures 
should be taken and if feasible, nasopharyngial 
smears and cultures should be made. Upon com- 
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pletion of the above procedure, sodium sulfa- 
diazine should be given subeutaneouly (.1 gram 
per kilo). 

This is recommended even if the drug can be 
tolerated by mouth, in order quickly to build up 
a high level. Adequate fluids are administered 
in the interval of waiting for the laboratory 
reports. Penicillin or streptomycin may also be 
given at this time. If the organism is a type B 
and the clinical condition warrants Antibody. it 
may be administered intravenously. This is more 
efficient if administered after twelve hour delay, 
except in chronic or severe cases. 

Sulfadiazine alone, is recommended if the 
patient is seen within twenty-four hours of the 
onset, if the spinal fluid is forty or above, or if 
after forty-eight hours the spinal fluid is sterile, 
and the clinical condition is improved. The drug 
is continued for two weeks after the spinal fluid 
is setrile and normal in its constituents. It has 
been recommended that the original subeutane- 
ous dose be repeated at twelve hours for at least 
two doses. Orally, sulfadiazine should be admin- 
istered with sodium bicarbonate (two to three 
times the amount of sulfa) in an attempt to 
maintain a urine pH of 7.5. Extra fluids are 
given by the route the patient can most easily 
tolerate and assimilate. For intravenous use 
.6 M Laetate with 5% glucose at the rate of 
twenty ¢.c. per kilo per hour for the first two 
hours, has been recommended. A blood level of 
15 mgm is desirable. 

Type B Anti H. Influenzae serum is to be 
administered in all the chronic or severe cases 
and those which have not responded favorably 
to the sulfonamides. The most desirable proce- 
dure is to type the organism first. If sera is to 
be given, the amount is calculated in the vials of 
twenty-five mgm antibody nitrogen. 

This is based upon the spinal fluid sugar ex- 
pressed in mgm. The necessary chart accom- 
panies each ampoule. Enough antibody should 
be given in the first dose if possible to supply a 
surplus in the blood stream, so that it will not 
be necessary to repeat. The sera is diluted with 
ten ¢.c. of normal saline per kilo and adjusted 
to drip for two hours. If possible, this should 
be followed in twelve to twenty-four hours with 
a test for sufficiency of antibody. The patient’s 
blood is drawn; the serum is diluted to ten and 
tested against a known organism for swelling. 
In severe cases more antibody must be admin- 
istered and daily controls taken. 
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For the very severe cases in which ther 
been no favorable response Alexander re 
mended intra-thecal administration of the 
body. This is definitely a last stand proce 
She has reported a very interesting proce 
in intra-theecal block: one ¢.c. of heparin is 
given intra-thecally to clear the block; th 
then followed by the sera. 

Penicillin has been referred to previo 
Three recoveries were reported in Uraguay wit! 
the use of sulfathiazole and penicillin. [he 
authors compared their results with the previous 
They 


definitely that the penicillin was the differeice 


poor reports of sulfathiazole alone. 


A type F.H. Influenzae meningitis with recover 


was reported using sulfathiazole, sulfadiazine, 


and penicillin. The author here, also offers his 
opinion of a definite ‘* beneficial synergy.’’ My 
case which recovered, was given sulfadiazine and 
five thousand units of penicillin every three 
hours for seven days. 

In treating H. Influenzae Meningitis, spinal 
punctures must be done almost daily until the 
fluid is clear and the chemistry and cell count 
approach normal. This differs from the accepted 
treatment of the other common forms of meningi- 
tis. There should be no fear of doing these taps 
as frequently as necessary. One report from Los 
Angeles County Hospital told of a two year old 
female child that had sixty-nine taps in seventy- 
five days with recovery and residual findings 
Case No. 451A T.M.C. 

D. B. white male was born on June 7, 1945, at 
the Tucson Medical Center, weight 7 pounds 
9 ounces, height 1942 inches. The mother was a 
multapara, who had severe vomiting for the first 
three months of pregnancy and at term developed 
a mild toxemia (urinary albumin, blood pressure 
190mm). She was induced by rupturing of the 
membranes and had an uneventful delivery. The 
baby erie dlustily. He was put to the breast with 
lactose water after feedings. His weight fell to 
6 pounds 15 ounces on the fourth day but by the 
sixth day he had gained to 7 pounds. Early 
the morning of the sixth day his temperat 
rose to 101.4 F; by 8:00 A.M. the nurse no 
‘*a sharp shrill ery, as if in pain.’’ He refused | 
nurse and the obstetrician ordered a form 
The baby would fall asleep and then aw: 
fretful. 
remained elevated, rising to 102.2 F at 5 P.\L. 


On the seventh day the temperature 


The nurses noted ‘‘eyes blurry, respiration « f- 
ficult at times, fretful, and erying while fe <- 
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y.”’ | first saw the child at 5 P.M. and noted 
mild jaundice, mild spasticity of the extremi- 
s irritable, sharp ery, and mild dehydration. 
He was given calmulsion by mouth and 

} nger’s Solution subcutaneously. The baby had 
juiet night, took his feedings well, but the 
iperature spiked to 104 F. The next morning, 
- eighth day, forty-eight hours since the first 
unptom, the infant looked better, but a spinal 
» was done. The CNS fluid was under no 

rked pressure, xanthrochromic, and cloudy. 
nicillin was started by hypo and sulfadiazine 
mouth (one grain per pound stat and two 
g:ains per pound per twenty-four hours). Spinal 
iid cell count 40,600 ; 85% polys, 15% lymphs; 
smear showed diplobacilli. The next day culture 
was identified as H. Influenzae. Bloodecount 

showed ; Hb. 13.2 gms, RBC 4,560,000 WBC 16,- 

550 Segs 71%, Stabs 17%, lymphs 11%. Eosin 
1¢¢. That night the baby had a severe cyanotic 

spell, responded to Cormine, and then continued 

to take the medication, water, and formula by 
mouth. On the tenth day, for the first time, neck 
stiff 
cyanosis. Oxygen was given PRN. On the twelfth 


became with mild oposthotonus and 
day, the baby had severe cyanotic spells with con- 
vulsions and muscular twitching. On the thir- 
teenth days, the fontanelle was full. However, 
the temperature remained under 100 after this 
date. The infant oral feeding and medication. 
Cisterna puncture gave relief after the dry spinal 
taps. Mild convulsions at night with Syanosis 


persisted until the ninteenth day; thereafter, 
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the clinical course was upgrade. On the thirty- 
ninth day he weighed 9 pounds, the CNS fluid 
had twenty-two cells, and the culture negative. 
He was discharged on the forty-fifth day weigh- 
ing 9 pounds 11 ounces, feeding well, active, with 
no evident residual findings. — , 

He was seen in the office at six and a half 
months old weighing 17 pounds, 12 ounces, 
happy, active, feeding well. At one year and 
of 
pounds, was thirty-one inches tall, and showed 


three months he weighed twenty-two 


nve 
age 


no residual findings of his menningitis. 
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PRECANCEROUS DERMATOSES 
, LOUIS G. JEKEL, M. D. 


Phoenix, Arizona 


RECANCEROUS dermatoses are skin lesions 

which may undergo malignant change. Some 
of them regularly and invariably become can- 
cerous, namely erythroplasia and xeroderma pig- 
mentosum. Others, such as senile keratoses fre- 
quently become malignant, but do not do so in- 
Still others, such as seeaceous cysts, 
In this short paper 
‘ach condition will be discussed in such detail as 


variably. 
‘arely become cancerous. 


ts importance would seem to warrant. 
The senile keratosis occurs as a reddish or red- 
lish-brown scaly spot varying in size up to one 


Presented before the Maricopa 
October 7, 1946. 


County Medical Society, 


centimeter or more in diameter. It is irregular 
in outline and usually little if any raised above 
the surface of the surrounding skin. The favored 
areas are those most frequently exposed to the 
sunlight, namely the dorsal surfaces of the hands 
and forearms, and the face. The patient usually 
is of light complexion. Treatment consists of 
removing the lesion. This can be done by electro- 
desiccation, which probably is the simplest, or 
by x-ray or radium therapy, the hot cautery, 
carbon dioxide snow, or by cold scalpel surgery. 
With suitable treatment, complete cure of the 


lesion is assured. 
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Several other conditions are similar to senile 
keratoses, namely chronic actinic dermatitis, 
chronic radiodermatitis, xeroderma pigmento- 
sum, and cornu cutaneum. Chronie actinic der- 
matitis is known more familiarly as sailor’s skin 
or farmer’s skin. It usually occurs in middle- 
aged or elderly persons, (rarely in the young 
who are fair-complexioned, often red-haired and 
freckled, and who have led an outdoor life with 
long exposure to sunshine. In this condition one 
finds very numerous typical keratoses, in addi- 
tion to dryness, wrinkling, freeckling, and telan- 
giectasia. Chronic radiodermatitis is much the 
same as chronic actinic dermatitis except that it 
is usually localized to a smaller area. Xeroderma 


pigmentosum closely resembles chronie actinic 


dermatitis, but begins in early childhood, and is 
considered to be concerned with a congenital 
hypersensitivity to sunlight. Keratoses or ear- 
cinomas that appear in chronic actinic derma- 
titis, chronic radiodermatitis, or xeroderma pig- 
mentosum must be removed by appropriate 
methods. Cornu cutaneum, which is another 
simple hyperkeratosis, should be removed with 
destruction of its bse to prevent cancer, 
although it must be stated that cancer resulting 
from a cutaneous horn is not common. 

The seborrheic keratosis is of little importance 
as a precap¢erous lesion, inasmuch as malignant 
degeneration rarely occurs. It is the yellowish 
to brownish-lack lesion seen most frequently on 
the seborrheic areas of the back, but also some- 
times on the chest and face, and elsewere. It is 
quite flat at first, later becoming thicker and 
darker sometimes even taking on a verruecous 
appearance. It varies in size up to about two 
centimeters in diameter, and is round or oval in 
shape and shows a sharply demareca‘ed border. 
I’requently the patient requests removal of this 
lesion either for cosmetic reasons or because of 
itching. 

Certain chemical substances produce keratoses. 
Many of these result from occupational ex- 
posures. Some of the chemical agents known to 
be serious offenders are arsenic, carbon, hydro- 
carbons, and products such as soot, aniline, pitch, 
paraffin, tar, anthracene and petroleum. Arseni- 
cal keratoses, it must be pointed out, oceur in 
persons who have received arsenic as medication 
as well as in those who have had occupational ex- 
posure. The arsenical keratosis shows a_pre- 
dilection for the palms and soles, a facet which 
renders the mdistinguishable in many cases from 


MEDICINE March, 19 
other keratoses. The workers who develop the 
various chemical keratoses because of oceuy 
tional hazards include sailors and fisherm: 
tailors, textile workers, railway engineers a 
firemen, gas works employees, petroleum wor <- 
ers, tar and paraffin workers, chimney swee 
and many others. 

There are two conditions which are brought 
at this point, not because they are classified 
keratoses, but rather as dyskeratoses, name 
Bowon’s Disease and Paget's disease. These ty 
conditions are merely to be mentioned and the: 
dismissed, not because they are unimportant, b 
rather because they are no longer considered 
be precancerous lesion. They are cancers fro 
their inception. 

Nevi or moles oceur very frequently, but malig- 
nant melanomas although they are frequently 
seen, must occur in only a small percentage of 
moles. Certain types of nevi seem to be more 
frequently related to malignancy than others, 
namely the very black or blue-black nevi. These 
lesions occur most frequently on or about the 
face, but may occur at other sites, especially 
about the feet and toes. The brown pale nevi, 
especially those possessing hairs, are usually not 
malignant. Most authorities consider it unwise 
to fulgurate nevi, or to use acids or refrigeration 
in an attempt to destroy them. Radiation therapy 
is not suecessful. The hot cautery for local 
destruction or scalpel considered good and safe 
methods. The chances of recovery are slight 
once a malignant nevus has started to grow, 
especially if metastases have already occurred 

Precancerous lesions of the mucous mem 
branes include the common leukoplakia, the less 
eommon kraurosis vulvae, and the uncommon 
erythroplasia. 

Leukoplakia occurs on all parts of the mout! 
including the tongue, the lips, the gums and the 
tonsils as well as the cheeks. It also may be seen 
occasionally on the penis and about the femal: 
genitalia. The mouth lesions are found predom 
nantly in men, only 5% of the patients being 
women. The lesion appears as a white patel 
variable in size, usually smooth or only slight] 
rough. Symptoms are usually absent or neg 
ligible. Syphilis is a predisposing factor in or: 
leukoplakia, as is poor oral hygiene. Almost a 
of its vietims are smokers. 

Inasmuch as one patient in every three suffe) 
ing from leukoplakia, develops squamous-cell ca: 
cinoma, the lesions must be kept under elos 
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observation, and oral hygiene must be perfect. 
Any 
be excised or destroyed with the electrocautery. 


lesion showing suspicious changes should 


Radiation therapy is not advised because re- 
eurrence is common following this procedure. 

Kraurosis vulvae is a relatively uncommon 
eoudition found in elderly women, beginning as 
red spots about the vaginal orifice which extend 
ti involve large areas and later become pale, 
aivophie and sclerotic with ultimate retraction 
of the tissues. The cause of the condition is not 
known, but it is eertain that degenerative 
changes associated with age, and chronie irrita- 
tion both may play a part. Treatment may be 
conservtive if the patient is kept under frequent 
observation. Hormonal therapy is advocated by 
some investigators. If a suspicious change in the 
lesion should appear, vulveetomy may be indi- 
cated. 

Erythroplasia is an uncommon condition in- 
volving the glans and prepuce or, less frequently, 
the vulva, and still less frequently, the mouth. 
The lesions are red patches varying in size up to 
a diameter of one centimeter or more. They may 
be dry or moist, with a shiny or velvety appear- 
ance. Carcinoma appears ultimately in all un- 
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treated cases, and all except radical treatment 
is unsuccessful. Surgical removal of the lesion 
is advocated once the diagnosis is established by 
biopsy. 

There is a miscellaneous group of skin dis- 
orders which infrequently undergo malignant 
Little discussion of these conditions is 

to this 
due to burns, develop carcinoma often 


change. 


necessary paper. Old sears, especially 
those 
enough to cuse one to be on his guard. The same 
is true of ulcers of long standing, especially when 
infection is present. Syphilis, especiallly in the 
mouth, more especially in conjunction with 
leukoplakia, and most especially on the tongue 
as interstitial glossitis, is a frequent offender. 
Finally discoid lupus erythematosus, lupus vul- 
garis, sebaceous cysts, Von Recklinghausen’s 
neurofibromatosis, and other skin disorders may 
at times develop cancers. All of these are to be 
managed in a manner indicated by the prevailing 


circumstances. 
SUMMARY 


dermatoses are discussed 


The 


briefly. 


precancerous 
Emphasis is placed on diagnosis, treat- 


ment, and prognosis. 


STUDIES ON THE EFFECT OF DILUTING FLUIDS 
ON SEROLOGICAL TITRES 
II. A Comparison of the Titres Obtained When the Sera 
Are Diluted Prior to Inactivation and When 
They Are Diluted After Inactivation 


EDWARD L. BREAZEALE!, 


HIS is the second of a series of papers deal- 
lining with the subject of serological titering 
of Studes on the effect of diluting fluids on... 
In an earlier paper! the effect 
(b) 


syphilitic sera. 
of diluting with (a) 
saline and (c) seronegative sera was discussed. 


normal saline 2.5% 

If we assume that seropositive blood is reac- 
tive due to the presence of an antibody-like sub- 
stanee, which we may eall reagin, it would appear 
that the titre should not be affected by the type 
if diluting fluid used. However, in the previous 
paper dealing with this subject, the authors 
brought out the fact that by using pooled sero- 
negative sera instead of saline, a titre of from 
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2. Tucson Medical 
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Tucson, Arizona 
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Laboratories, 
Los 


THEODORE R. REUSSER?, 


and L. F. PIERCE* 


four to ten times as great could be obtained. It 
is of interest to note that in ‘*‘ Technies of Serodi- 
agnostic Tests for Syphilis, 1944”° that several 
recommend normal 


Kline, 


of the author serologists 
Mazzini, 
(Kahn), 
while still others prefer the use of pooled nega- 
From this it will be 


Wassermann, 
») 56 Y 


saline (Kahn, 


Eagle), some recommed saline 
tive sera (Kline, Hinton). 
seen that if a serum was diluted with saline and 
titered by the method of Mezzini or Eagle in one 
laboratory, and then another laboratory titered 
the same sample by the method of Kline or 
Hinton using pooled negative sera, there would 
be an apparent discrepancy in results. 
EXPERIMENTAL 

In an effort to help explain the observed 

phenomenon reported in the first of these papers 





130 ARIZONA MEDICINE 


the following experiments were carried out in 


this laboratory. 

Blood samples, as they were received by this 
laboratory, were sparated from their clots, and 
centrifuged at high speed for five minutes and 
the clear supernatent sera poured off. The sera 
were then divided into two portions, one ‘‘in- 
actived’’ in an electrically controlled water bath 
at 56° C for 30 minutes, and 4) raw sera diluted 
at 56° C for a period of 30 minutes and the sec- 
and portion used for the raw dilution studies. 
The inactivated samples were then examined 
according to the methods of Kahn, Kline and 
Hinton. Serial dilutions were then made as fol- 
lows: 1. Inaetivated esra diluted with 2.5% 
saline; 2. inactivated sera diluted with inaeti- 
vated seronegative sera; 3. raw sera (second 
portion above) diluted with saline and then in- 
activated at 56° C for 30 minutes, and 4. raw 
sera diluted with raw seronegative sera and 
then inactivated at 56° C for 30 minutes. All 
dilutions were examined by the same technics 
as were the original samples. Only those results 


March, 19 


obtained by the Kahn technic are reported 
Table I. 


were run on each dilution, while only a one tul » 


Standard Klines and Rapid Rinto: s 


Kahn (0.025 ml antigen as recommended | 
Kahn) ‘was used in determining the titre. 
RESULTS 
TABLE I (See page 4) 

Individual readings on representative samp! 
are given in Table II. 

TABLE II (See page 4) 
DISCUSSION 

The results indicate that (a) a higher titre 
obtained when sera is used as a diluting medi 
than those obtained where saline is employed ani! 
(b) that a higher titre is obtained when the ser 
is diluted raw and then inactivated than whe 
inactivated sera is titred. 

There is no readily available explanation fo, 
this observation. Obviously, the basic mechanisn 
responsible for the production of a positive sero 
logical test must be linked in some way to 
thermo-lable substance in the sera. It would 
appear that there must be some type of moleeulk 


TABLE I 
THE EFFECT ON TITRE OF DILUTING SERA BEFORE AND AFTER INACTIVATION 


(Kahn 


Results! ) 


Number remaining positive 


DILUTIONS 


Control Reaction t+ (36 Sera) 

Diluted | 

; with 

Saline 

_Raw 

Sera 

_ Raw _ 

Saline 
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Heated © 
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TABLE II 


INDIVIDUAL DILUTION READINGS COMPAR 


ING THE EFFECT OF DILUTION MEDIAS 


(Kahn Results’) 


DILUTIONS 





Sample | Control | 
No. Reaction | Diluent_ 

! Saline Raw 
Sera Raw 


2 | 33) 14 
77 
4+ 


mi 4+ 
4+ 


4+ 
$+ 
$+ 
3+ 
4+ 


4+ 


| 4+ 
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‘ 4+ ' 
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| 3+ 
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nt with Kline and Hinton results. 


1. C mplete agreeme 
splitting substance in a seropositive sera that 
is thermo-lable. If this were true, we could have 
some logical basis for inactivation of sera for 
flo culation It well 
known fact that unless a serum is strongly posi- 
all of the conventional tests will show nega- 


results on a raw sample. This same phenom- 


precipitation tests. is a 
ti 
tiv 
enon is probably responsible for the increased ti- 


tre when raw sera are diluted with pooled nega- 
tive sera. From the results obtained on a small 
series no difference was observed when raw neg- 
ative sera or inactivated negative sera were used 
for a diluent. This fact would indicate that the 
fraction responsible for these increased titres was 
elements, in the positive sera is activating a por- 


tion of the negative sera, thereby raising the 
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titre. This element is probably not completely 
destroyed by heat, for if it were, it would be 
expected that the same titre would be obtained 
when saline was used as when negative sera were 


used as a diluting fluid. 
It is of interest to note from Table I that ap- 
proximately the same titres were obtained when 


raw sera were diluted with saline as when heated 
sera were diluted with negative sera. Here again 
no readily available explanation is available, and 
one can only offer a hypothesis. It appears prob 
able that in the case of the raw sera and the 
saline that we are dealing with an ionie concen- 
tration factor, that is that the sera will come 
to a constant ionic concentration to any given 
dilution. When that seru mis diluted, the ionic 
concentration, (Ca)+-+, becomes lowered and 
thereby permitting additional (Ca)+-+ to be- 
come ionized. The vector causing this ionization 
is still highly active since the sample has not 
been ‘‘inactivated’’ by heat. On the other hand 
if the force, or vector, causing this ionization has 
been destroyed or inhibited by heating, and then 
the heated sera diluted with saline a simple dilut- 
ing out of the active particles results and a nega- 
tive test is obtained. However, apparently this 


March, 
active force, or vector, is not completely 
stroyed by heat and when a sera is titred 
negative sera it exerts some degree of fore 
that diluent and thereby increases the ionizz: 
of the salts and consequently the titre. 

These explanations are offered only as 
hypothesis. Work is continuing in this labora. 
tory and it is hoped a more complete explant ion 
will be forthcoming shortly. 

CONCLUSION 

1. Higher titres are obtained when a sera 
is titrated before inactivation than is obtained 
on heated sera regardless of whether sera or 
saline is used as the diluent. 

2. The same titre is obtained if raw pooled 
negative sera is used as where inactivated pooled 
negative sera is the diluting media. 

3. It would appear that the active ingredient 
was a thermo lable substance found in the sero. 
positive sera, and inhibited, but not completel) 
destroyed by heat at 56° C for 30 minutes. 
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Editorials 


Our New President For 1947-1948 


Jesse 
Walte 
R. Le 
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Preston Thomas Brown was born in Denver, 
Colorado, in 1905. He received his medical de- 
gree from the University of Colorado School of 

“licine in 1928, and took his interneships at 

» University Hospital of the State University 
of lowa and at Memorial Hospital, New York 
City. He returned to the University Hospital 
at lowa City for a residency in obstetries and 
gynecology, which was completed in 1933, fol- 
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lowing which he located in Phoenix, where he 
practiced these specialties until his enlistment 
in the Army in 1942. 

He entered the Army with rank of Major and 
after the usual training service in the United 
States, he went overseas with the 108th Station 
Hospital unit as chief of the surgical service. 
Later he was commanding officer with this unit 
as chief of the surgical service. Later he was 
commanding officer with this unit in Australia, 
New Guinea, Philippines and Japan. At termin- 
ation of the war, he was honorably discharged 
with rank of Lieutenant-Colonel. 

Dr. Brown is a diplomate of the American 
Board of Obstetrics and Gynecology and a Fel- 
low of the American College of Surgeons. He 
has served and is still serving in places of re- 
sponsibility in Maricopa County medical circles. 
He is an active member of the staffs of all three 
general hospitals in Phoenix and at present is 
chairman of the general staff at St. Joseph’s 
Hospital. Upon resumption of practice in Phoe- 
nix he is confining his work to medical and sur- 
gical gynecology. A capable administrator in 
any office he has filled in civilian practice and 
in army service, he will ably discharge the im- 
portant duties of the highest office in medical 
organization in Arizona. 


“Voluntary Medical Prepayment 
Plans as They Apply to Rural 
Communities” 
by 


James R. MeVay, M.D., Kansas City, Mo. 


Council on Medical Service, 


A.M.A. 


A review of the history of voluntary medical 


Viee Chairman, 


prepayment plans reveals that in their modern 
concept they are strictly American. The oldest 
of American plans is the Northern Pacifie Rail- 
road Benefit Association which was organized 
in 1882 and has operated continuously since that 
date. Prepayment plans have developed through 
industrial establishments, universities, consum- 
er and cooperative groups, various governmental 
units, Blue Cross and medical societies or groups 
of physicians. In addition, insurance com- 
panies have offered various types of health and 
The 


accident coverage to the public. medical 


This is a copy of a talk given in Chicago Friday morning 
February 7, 1947 at the Second Annual National Conference 
on Rural Health, sponsored by the Committee on Rural Medica! 
Service of the Americar Medica! Association 
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profession has contributed to the successful op- 
eration of all of these plans. 

Efforts are being made to obtain accurate fig- 
ures on the number of people covered by these 
various voluntary prepayment plans. At pres- 
ent any figures must be considered as estimates 
as no way has yet been devised to eliminate du- 
plications in cases where people have subseribed 
to two or more of these plans. 

I am indebted to Mr. L. 8. 
the Division of Prepayment Plans of the Coun- 


Kleinschmidt, of 


cil on Medical Service, for the factual data giv- 
en in this paper. The closest estimates obtain- 
able today indicate that the total number of 
persons covered by he various types of volun- 


tary prepayment plans is as follows: 





Total Year of 
Type of Plan Coverage Information 
Industrial 1,516,000 1945 
University Student 100,000 1943 
Consumer and Cooperative 504,000 1943-45 
Governmental 580,000 1945-46 
Blue Cross 25,000,000 1946 
Medical Society & Physicians Groups : 5,000,000 
32,700,090 
Insurance companies, hospital, surgical, 
accident and health coverage _44,000,000 
Total 76,700,000 
Progress was slow in the beginning. Expan- 


sion of plans as we know them today has oe- 
curred largely during the past ten years and 
the major increase in enrollment in the past 
three vears. 

The prepayment plans for medical care re- 
ceived their first impetus as a result of the 
phenomenal success of the Blue Cross Hospital 
With both the hospital and the 


patients in need of some sort of program to 


Service Plans. 


ease the burden of hospitalization costs, these 
**Blue 


is recognized by almost everyone in the 


plans grew rapidly. Today the term 
Cross”’ 
United States. 

Using the experience of prepayment hospital 
plans as a guide, a number of state medical so- 
cieties undertook to develop medical care plans. 
The first the 
Physician's Service organized in February, 1939. 


statewide plan was California 
Within a vear Michigan Medical Service was 
organized. These two plans, together with the 
county medical society bureaus of the States of 
Washington and Oregon gave the medical pro- 
fession the necessary experience upon which to 
build what has now become a nationwide move- 
ment. 

The growth of medical care prepayment plans 
since 1939 has almost paralleled that of the hos- 


pital service plans. It took Blue Cross between 


five and six years to place thirty-eight plans in 


March j 


operation. This compares favorably wit! thy 


six years it took to develop thirty-seven n 
care plans. The same comparison can be |. 4 
their 
seven years medical care plans enrolled 2 =45 
000 while Blue Cross enrolled 2,870,000, 


The development of prepayment medica! cay 


with reference to enrollment. In 


Z 


was in many ways more difficult and co) pli 
that of Hos pita 
care is a more unified service with relativel) fey 


cated than hospitalization. 


procedures involved, whereas medical care jy 





eluded an almost unlimited variety of services,| 
The the 
handling of claims for medical procedures ar 


problems involved in payment and! 
far more difficult than those for hospitalizatior | 
Years of experimenting with various method | 
has resulted in definite progress toward esse1 
tially sound advancement. Hospital care plans’ 
deal with a relatively few institutions wh reas| 
medical care plans deal with several hundred 
or even thousands of doctors. A medical car 
plan then to be practical must not rely upon ; 
relatively uniform institutional point af viey 
but actually upon a host of individual attitudes 
if we are to retain a high quality of medical care 
The growth of voluntary health care insurance 
1939 


Counting the 28 local plans in Washington and 


plans since has been most remarkable 
Oregon as two statewide plans, there are now 
58 medical care plans sponsored by meiical 
societies or Blue Cross. Plans are now in opera- 
tion in 33 states and are in the process of forma 
the District 0: 
This leaves but two states, Missis. 


sippi and South Carolina, without some develop- 


tion in 13 more states and 


Columbia. 


ment reported sine 1939 and that the rate of 
growth has been rapid and steadily increasing 
attest to the application of common sense ani to 
the desire of the medical profession to hav 
prepayment medical care of a high quality 
available to all the people. 


The A.M.A. 


The House of Delegates of the American \ed 


Ten Point Program 


ical Association in their annual session at (‘hi- 
cago in 1945 adopted the following resolution 
“The the 
Medical Service will proceed as promptly as 


Board of Trustees and Counce’ 0! 


possible with the development of a specific na 





tional health program with emphasis on the 
nationwide organization of locally administ «red 
prepayment medical care plans sponsore bj 


medical societies. ’” 
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The Ten Point Program recommended: 1. 


linimum standards of nutrition, housing, cloth- 
iz, and recreation are fundamental to good 


ealth. 2. Preventative medical services should 


e available to all and should be rendered 
hrough professionally competent health de- 
rtments. 3. Adequate prenatal and ma- 


nity care should be made available to all 
4. Every child 
ntion including scientific nutrition, immun- 


thers. should have proper 


ion, and other services included in infant 


fare. 5. Health and Diagnostic Centers and 
are 


Vol- 


untary health insurance for hospitalization and 


lospitals necessary to community needs 


preferably supplied by local agencies. 6. 

ical care is approved. 7. Medical care, in- 
ling hospitlization to all veterans should be 
ovided preferably by a physician of the vet- 
the 
ut of medical science including a national 


pr 


eran’s ehoiee. 8. Research for advance- 


science foundation is endorsed. 9. Services ren- 
dered by volunteer philanthropic health agencies 
should be encouraged. 10. Widespread eduea- 
tion in the field of health and the widest possible 
dissemination of information regarding the pre- 
vention of disease and its treatment. 

In order to implement the sixth point relating 
to voluntary health insurance, the Council on 
Medical 
standards of aeceptance. 


Service established certain -minimum 
These are: approval 
by the state or local medical society in the area 
in which it operates, the assumption of the local 
medical profession of the responsibility for a 
high grade of medical care, the free choice of 
physicians, the honest use of promotional ma- 
terial, the retention of the sanctity of the physi- 
cian-patient relationship, accepted enrollment 
practices, and clarity of benefits. Plans meeting 
these requirements will be soundly organized. 
The plans which meet and continue to meet 
these requirements are given the ‘‘Sea! of Ac- 
ceptanee of the Council on Medical Service of 
Medical 


re made for the frequent review of the plans 


he American Association. Provisions 

il any found violating these fundamental prin- 
ciples of sound procedure may have their seal 
of aeceptanee revoked. On the other hand the 
(‘ouneil, being more concerned with healthy ex- 

insion of plans and benefits provides informa- 
‘ion and aid to all accepted plans and others 


eeking acceptance so that their service to the 
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health needs of their communities may be con- 
tinually broadened. 
Methods of Expansion. 

With the experimental phases of medical care 
plans well under way more attention can now 
be devoted to expansion of enrollment and ex- 


pansion of benefits with special attention to 


reaching rural subseribers. The Couneil on 
Medical Service has established a Division of 
Voluntary Prepayment Medical Care Plans 


which acts as a clearing house of factual in- 
formation, experience, and successful practices 
of all operating plans and, by the constant in- 
terchange of this information, enables the rapid 
correction of unsatisfactory practices. 

The expansion of enrollment and the expan- 
sion of benefits have been termed by Dr. H. H. 
Medical 


Association, as the vertical, which involves the 


Shoulders, President of the American 
question of how high up the scale of benefits 
indemnities or services can go under the insur- 
ance principle and how high the costs can go to 
cover these increased services; and the hori- 
zontal, involving the question of how far it is 
necessary to go to reach all potential subsecrib- 

The early plans in Washington and Oregon 
included practically all medical services, sur- 
gery, home and office care, and even limited 
Throughout the years 


The 
plans organized in 1939 and 1940 followed this 


nursing and denial care. 
this broad coverage has been continued. 
lead and also provided for reasonably complete 
medical care. In contrast to the experience in 
the Northwestern states, the experience of the 
latterly formed plans with full coverage was un- 
satisfactory. It was found that the public would 
not pay the premiums necessary to carry out 
such a broad contract. Whenever a surgical con- 
tract plus a general medical care contract was 
offered to the public, the ratio of enrollment was 
more than 100 to 1 in favor of the surgical pro- 
gram. As a result the plans have generally pre- 
ferred to begin operations with fairly restricted 
coverage such as surgical care, obstetrical, x-ray, 


Now 


of the services necessary in cases so severe is 


and anesthesia in hospitalized cases. most 
to require hospitalization are covered. 

The tendency to limit services to those per- 
In the 


first place most of the costly illnesses are those 


formed in the hospital is a natural one. 


that require hospitalization. Secondly, there is 


going to be little abuse of such services. Third- 
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lv, the actuarial experience in hospitalized cases 
is sufficient to provide plans with a more certain 
basis for determining adequate premiums. A 
recent study of fifty-one medical service plans 
shows that thirty-four of the plans offer surgi- 
cal services, obstetrical and specified medical 
services in the hospital. This same study shows 
that plans are continuing to expand benefits. 
Twelve of the plans provide for general medical 
care, such as home and office calls, and five 
plans provide almost complete coverage. 

The average premium for a single subscriber 
is approximately $1.25 and ranges from as little 
as sixty cents to $4.85 a month. Family cover- 
age ranges from $1.35 to $10.00 a month with 
an average of about $3.00. 

Plans are still experimenting with benefits 
and with premium rates. As one plan succeeds 
in some new idea, the basis for this success is 
made available to other plans. The same, of 
course, is true of failures. In this manner ver- 
tical expansion will continue to grow as actual 
experiences and public demand dictate. 

Reviews of experience in rural areas have in- 
dicated that with the facilities available the rate 
of use under prepayment is higher than in the 
cities. The accumulation of physical defects and 
of chronie illness is greater. The risk of acci- 
dents is greater. Farmers are not usually cov- 
ered by Workmen’s Compensation. All injuries 
and illnesses automatically come within the 
scope of the prepayment plan. 

The suecess of a plan offering general medi- 
cal coverage depends on meeting the people’s 
need for medical care with proper control of 
abuses and on the maintenance of the costs at 
a point consistent with adequate standards of 
service and at premiums salable to rural sub- 
seribers. It is the job of the medical profession 
to keep its members informed. So too, it is the 
job of the enrolling groups, whether they be 
factory, farm, or community to prevent the 
abuse of the benefits of the plans by their mem- 
bers. Equal interest in determining both cov- 
erage and premiums on a local basis should facil- 
itate answers as to what additional medical ser- 
vices are needed, what the subseribers will pay, 


and what the plan charge must be to remain fi- 


nancially sound. 

Horizontally, the expansion of the prepay- 
ment medical care program is limited only by 
the ability and willingness of the publie to en- 
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roll as subscribers. It is true that most of 
plans have tended to concentrate on urban a) 
where large group enrollment was possible. 1 js 
was a sound method because the sooner a pin 
obtains an adequate risk spread, the sooner jt 
can expand its benefits and enrollment progr: 1 
Large group enrollment provides this spread 
more easily and with less acquisition cost. 

However, the pattern is now changing «nd 
having reached a reasonable enrollment ani a 
sound financial level, ways and means of reach- 
ing all population groups—particularly the ru- 
ral—are being explored. 

In general, the pattern has not been to eal 
with the farm group as a separate problem but 
to include them in what is called community en- 
rollment. In community enrollment the farm 
er is considered a part in the area encircling a 
town or village. Usually the town is the center 
for trading. The whole community then becomes 
a group with premium payments payable at 
some central place. 


A Method for Proceeding 

A successful Blue Cross enrollment campaign 
in rural areas was carried out in Colorado by 
the Weld County Agricultural Health Associa- 
tion. Enrollment was on a community basis 
reaching all elements of the community as a 
civie service. Weld County, the largest county 
in Colorado, is about three times the size of 
Rhode Island and has a population of 63,700 
Greeley is the largest town in the county with 
15,900 population, and there are several smaller 
towns. Prominent businessmen, farm organiza- 
tion leaders and various club leaders met with 
the Blue Cross representatives and decided to 
form a Health Association under the Colorado 
law governing cooperatives. Twelve directors, 
each representing a definite district in Weld 
County, govern the Health Association. This 
division provided workable units in size «and 
population for an enrollment and adminis'ra- 
tive program. Enrollment was not limite 
Blue Cross but each district was allowed to 
roll separately in the Colorado Medical Ser 
plan whenever fifty per cent or more of the 
ilies in the district had subseribed to the He 
To date Weld County has 6 


Colorado has orgat 


Association. 
participants enrolled. 
ten other similar county health associations 
thus have enrolled one in every six person 
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rural areas and one out of every two urban 
residents. 
jowa has organized fifty-five similar County 
Heilth Improvement Associations. Other states 
are enrolling on a similar community basis with 
jess formal organization. 
oluntary prepayment plans are growing rap- 


id]. in rural areas. A survey of Blue Cross Ru- 
ral enrollment reported in November, 1946, by 
the Blue Cross Commission shows an increase of 
20U per cent since 1944. The study shows a total 
of 1,637,533 subseribers and dependents now as 
compared with 500,000 rural members in 1944. 

lany medical care plans have developed their 
organizations to the point where rural enroll- 
ment is being carried on or plans are being made 
by those reaching into rural areas. A study of 
these plans now under way indicates that about 
one-half of those doing rural enrollment, twelve 
plans, have reported 304,542 subscribers and de- 
pendents. It is estimated that the study, when 
completed, will show medical care plans in a po- 
sition comparable with Blue Cross of two vears 
ago—or a half million rural members. 

The problem cannot be solved at a national 
level. It must, to be successful, be worked out 
in the community where the need exists. There 
must be developd a community responsibility 
which will lend its active support if any effort 
is to succeed. 

Continuing improvements in transportation 
and extension of better roads will accelerate the 
growing tendency of rural people to bring the 
patient to the physician. Thus the physician's 
care and the use of other health facilities can 
that ineludes a suf- 


ficient number of people to meet the costs of 


be extended over an area 


the services provided. 
Use of the Insurance Principle 

A study of the fees for medical services ren- 
dered by the rural practitioners shows they are 
not excessive. However, there are times when 
illnesses strike and the severity of the cases can- 
not be predetermined. For this many 
farm families faced with severe illness find it 
diffieult to meet the full costs from their income. 
This problem of meeting the costs is basically 


reason 


the same as it is with people living in towns. 
The only sound method so far devised is through 
the use of the insurance principle we have de- 
seribed. Prepayment medical care plans avail- 
«ble to all people of a community, towns people 
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and farmers alike, tend to spread the risk and 
distribute the costs. Thus, having the cost known 
in advance, proper planning and budgeting for 
these otherwise unpredictable costs is possible. 
l’amilies or individuals unable to pay the full 
costs of medical care from their incomes and 
those now receiving public assistance should be 
called upon to pay for their own medical care 
their incomes and 


as far as is consistent with 


provision made through locally administered 
public funds to pay the balance of the premium 
required to participate in a prepayment plan. 
Every effort should be made to help and not to 
pauperize or regiment the most individualistic 
element of our social economy—the American 
Farmer. 

The prebtem of the lower income groups can 
be solved by local communities and state actions 
in line with the rapidly developing voluntary 
prepayment medical care movement. 

Division of Responsibility 

Who earries the responsibility for the medical 
care program? The physicians because of their 
special training cannot escape the responsibility 
for the professional aspects of the program. Ex- 
perience has shown that they do not want to. 
The recipients of the medical service (the peo- 
cannot escape the responsibility of paying 


Both should do their 


ple) 
the costs of the services. 
full share in providing the needed facilities. 
With full cooperation of the medical profession 
and the people, working in mutual confidence, a 
medical care program can succeed by undertak- 
ing the various types of medical service one step 
at a time. As experiene is gained, additional 
types of medical care can be included. Cover- 
age may be as complete as is desirable in any 
community. Progress can be as rapid as experi- 
ence indicates and the economic situation 
permits. 

For ten years or more doctors have operated 
experimental plans in medical care insurance. 
On the basis of this experience they now feel 
ready to recommend prepayment plans to the 
people. The Council on Medical Service created 
by the House of Delegates of the American Med 
ical Association has as one of its primary funce- 
tions the fostering and developing of prepay- 
ment plans. The American Medical Associations 
have rural health their 
attention to the rural problem as do the various 


State Medical Associations. 


committees devoting 
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It Can Be Done 


Local representatives of farm organizations 
such as those present here today, together with 
business groups and local medical societies work- 
ing in full cooperation and mutual confidence 
and understanding are now in a position as 
never before to work out this heretofore difficult 
phase of delivering medical care to all the peo- 
ple. And unfettered by the totalitarian idealo- 
gies of the old world we will continue to be 


‘America, the land of individual opportunity. ’’ 


Industrial Health Meetings 
A conclave of combined professional person- 
nel in industrial health work 
nation will take place at the Hotel Statler, Buf- 

falo, N. Y., April 26 through May 4, 1947. 
These meetings will represent the 32nd annual 
gathering of the AMERICAN ASSOCIATION 
OF INDUSTRIAL PHYSICIANS AND SUR- 
GEONS; the 9th annual conference of the 
AMERICAN CONFERENCE OF GOVERN- 
MENTAL INDUSTRIAL HYGIENISTS; the 
Sth annual meeting of the AMERICAN IN- 
DUSTRIAL HYGIENE ASSOCIATION: the 
oth annual conference of the AMERICAN AS- 
SOCIATION OF INDUSTRIAL NURSES, and 
the 4th annual meeting of the AMERICAN AS- 
SOCIATION OF INDUSTRIAL DENTISTS. 


The sessions will be replete with many new 


over the entire 


subjects of interest, including among others, 
round table discussions for chemists, engineers, 
physicians and nurses; a symposium on new 
problems in the developments of industrial hy- 
giene; a discussion of state codes and industrial 
hygiene administration ; conferences on environ- 
mental control, on particle size, and analytical 
procedures; clinies on fractures and traumatic 
surgery, including a symposium on back prob- 
lems; hazards incident to the use of the atomic 
bomb; reports on the Bikini experiments with 
motion pictures; tracer chemistry in toxicologi- 
cal research and experience with range finding 
tests ; progress in the teaching of industrial med- 
icine in American medical schools; the develop- 
ment and administration of industrial dental 
elinies in various industrial groups; a panel dis- 
cussion on new preventive measures in industry ; 
a penal discussion on in-service education of the 
nurse in industry, and many other . subjects 
which can be found by consulting the prelim- 
inary program. 

important subjects 


Prominent speakers on 
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will be featured at dinner sessions, includ 
other events such as the Cummings Memo: 
Lecture and the presentation of the Knuds 
Award for the Most Outstanding Contribut 
to Industrial Medicine during the past year. 

Also available at this meeting will be the . 
portunity to inspect and study a splendid er 
of scientific and technical exhibits, with 
most recent developments and medical depa 
ment accessories. 

Further details and a copy of the prelimin: 
program may be secured by writing to Dr. E 
ward C. Holmblad, Managing Director of 1 
American Association of Industrial Physician 
and Surgeons, 28 East Jackson Blvd., Chicag 
4, Tl. 

All hotel reservations are made by the Hous- 
ing Bureau, Buffalo Convention and Tour 
Bureau, Inc., 602 Genesee Bldg., Buffalo, N. Y 

(Prepared for announcement of coming meetings in Buff 
N. ¥., April 27-May 4, 1947 


Office of the Surgeon Genera! 
ARMY REPORTS ON USE OF 
STREPTOMYCIN 
The anti-infection 


which is in the same general class as penicillin. 


new agent, strevtomycin, 
appears effective in appropriate doses against 
more than half the infective bacterial organisms 
ordinarily encountered by surgeons, according 
to the report to The Surgeon General's Offic: 
from the Halloran General Hospital. Clinica! 
studies of the use of the drug throughout thie 
army have been submitted and evaluated at Ha! 
loran. 
On the other hand, it apparently has specif 

poisonous effects when given over an extende:| 


period, and bacteria soon become resistant to 


so that it probably can be used only with max 


mum effect within a limited period on the same 
patient. 

The drug became available only late in t! 
war and is still searce and expensive. 

Army experience with the drug is probab 
the most extensive to date due to the ability 
compile and follow results. Outside the servic 
because of limited opportunities to observe | 
sults in large numbers there have been varie 
and sometimes quite exaggerated, reports on | 
value and it often is referred to popularly as 
‘*miraecle drug.’’ From the first careful obsery 
tions of its effects have been earried out by arn 
doctors by orders of The Surgeon General, a1 


these are being continued. The findings to da 
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immarized in the Army Medical Bulletin 
Jovember 1946. 
observation of the ability of bacteria to 
develop resistance to the drug after a few days 
may be of particular importance at this time. 
The 
sulfa 


ime has been noted in respect to both the 
drugs and penicillin, but apparently the 
phen menon is more pronounced with streptomy- 
in n at least one case, test tube experiments 
showed, there was a 100-fold increase of the re- 
ce value for a particular type of infection 


ndividual for the rest of his life. Improper 


sista 
in an 
se iay Cause variation and selection in disease 
agents so that streptomycin is no longer effective 
for the infection where it is of greatest value at 
the present time. 
Ba 


tions 


‘teria, on the basis of certain chemical reac- 
ordinarily are divided into two classes— 
eram positive and gram negative. The new drug, 
n test 
varving concentrations, against 60 per cent gram 


tube experiments, seems effective in 


positive and 80 per cent gram negative organ- 
isms ordinarily encountered in surgery. 

Of paramount importance, is determination 
whether a specific micro-organism is susceptible 
to the drug before it is administered by mouth, 
by injection, or direct application. 

The army experience bears out previous claims 
thet streptomycin is of especial value in clearing 
up infections of the urinary tract, provided that 
the organisms causing the infections are suscep- 
tible ones. If the treatment is not entirely ef- 
fective in three days ordinarily no good results 
can be expected from its continuation. In gonor- 
rheal infection which has proved resistant to 
both sulfadiazine and penicillin outstanding re- 
sults have been obtained. 

Use in army hospitals gives no support to 
claims that the drug is of value in infections of 
the prostate. The drug is not concentrated in 
that organ. 

It was found to have very little value against 
bone infections, except when used in conjunction 
with surgery where there could be direct ap- 
plication. 

Thus far streptomycin has not given dramatic 
results in peritonitis, but its continued use as an 
auxiliary treatment seems justified. 

In various dysenteries due to susceptible bae- 
teria considerable benefit has been noted, some- 
times when the drug is given by mouth alone. 

In septicemia—still provided that the organ- 


ism responsible for the infection is a susceptible 
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one—streptomyein has proved very effective, 
but it is still essential that unapproachable foci 
of infection be removed by surgery. 

The substance has little value, so far as the 
army experience goes, against typhoid fever and 
it is apparently of no use in controlling carriers 
of this disease. 

In undulant fever there have been apparen‘ 
clinical arrests of the infection from the com- 
bined use of streptomycin and sulfadiazine after 
each drug given alone had failed. Further study 
will be required, however, before any valid con. 
clusions can be reported. 

It is very effective against tuleremia, or rab- 
bit fever, provided the specific organism re- 
sponsible has been demonstrated in test tube ex- 
periments to be susceptible to the drug. 

Up to date experience with only a few cases 
the 
treatments, 


of meningitis have been reported and re- 


sults, in conjunction with other 
have been quite good. The Army doctors found, 
however, that it must be given by injection into 
the space between the thick membranes surround- 
ing the brain and spinal cord and the brain or 
the 


stream, it cannot pass this barrier to reach the 


spinal cord tissue. Cireulating in blood 
infecting organisms. 

Exeellent results have been obtained with di- 
rect application of the drug to infections of the 
external ear, the pleural cavities and the brain. 
Infections elsewhere will not reach local foci of 
infeetion in sufficient concentration to be ef- 
fective. 

One of the hopes of the medical profession has 
been that streptomycin would prove of some val- 
ue against tuberculosis. The army experience 
neither confirms nor refutes this since a much 
longer series of investigations will be required 
before there can be any valid conelusions. 

Balances against the demonstrated value of 
streptomycin in suitable cases are some appar- 
ently toxic effects. Some of these are probably 
due to impurities in the drug but others seem 


The 


serious of these is what seems to be an irrevers- 


to be specific for the drug itself. most 
ible damage to part of the eighth cranial nerve 
which appears when streptomycin is given in 
large doses by injection for more than ten days. 
This means that one’s sense of balance may be 
disturbed for a long time, with possible attacks 
of dizziness and nausea. This was found in two 
army eases. A third patient showed partial deaf- 
ness, indicating that there had been a poisonous 
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effect on the other portion of the eighth cranial 
nerve, which is the path of hearing. Toxie ef- 
All this 


be given 


fects also were noted on the kidneys. 
that 
only by physicians, and then only after careful 


demonstrated the drug should 
consideration of the organisms involved and fhe 
safe dosage. 

NEW WATER-PURIFYING TABLET 

DEVELOPED BY ARMY 

A new tablet for purifying water in the sol- 
dier’s canteen which is considered superior to 
the chlorine-type tablets used during the war, 
has been announced by the War Department. 

With iodine employed instead of chlorine, the 
new tablets make the drinking water less ob- 
jectionable in taste and odor. Tests have shown 
that the 
sterilizing flexibility in 


iodine-containing tablet has 
that it 


under a wide range of conditions. 


greater 
can be used 
It is also more 
suitable and dissolives more quickly than its 
predecessor. This tablet was developed by sci- 
entists of the Army Medical Department, Quar- 
termaster Corps and Corps of Engineers. 

When tablets 
dissolved in water, soldiers complained that they 


the chlorine-containing were 


made the water unpleasant to the taste. It was 
found that even with strict supervision it was 
sometimes difficult to prohibit the soldiers from 
drinking water from streams or wells of ques- 
tioned purity. 

After examining a large number of different 
compounds, scientists found that triglycine hy- 
droperiodide possessed the highest military char- 
acteristics. Quickly dissolving tablets contain- 
ing this chemical which liberated seven and one- 
half parts per million of elemental iodine were 
subjected to extensive testing. It was found to 
be a safe and highly effective agent. 

Additional ‘*tablet, 
purification, individual, iodine,”’ as the 


tests of the new water 

com- 

ound has been designated, will be carried out 
t on] 


during the ensuing vear. 


SURGEON CATALOGUES NERVOUS 
REACTIONS 


reactions developed 


distinet 
among the men who flew ‘**the hump’’—the air 


Seven nervous 
supply route from India to China across the 
Himalayas—during the war. 

Continuous service on this cloud road probably 
provided the most severe nerve strain endured 
by Army air men and study of the observed 
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symptoms, as reported to the Surgeon Genel, 


Office by Major William M. Jeffries of th, 
Medical Corps, a Flight Surgeon of the Aj 
Transport Command in the China, Burma, [y 
dia Theater, discloses what might be expe te) 
when men are pressed toward the limits of hy 
man endurance. 

The fact that many showed no symptoms a: al 
Major Jeffries stresses, is a high tribute <o th 
men who composed this force. 

The ‘‘hump”* route, as he deseribes it, was 
over a series of high, jagged mountain rage 
divided by rivers flowing through precipitous 
gorges. There were no emergency landing fields 
Much of the way was over Jap-held territory 
Storms frequently blew ships far off course 


Icing conditions were often bad, yet de-icing 
equipment had been removed from most planes, 
Flights were made at altitudes of from 17.00) 
to 35,000 feet, yet oxygen equipment was often 
inadequate ; usually passengers had none. Land- 
ing fields were endangered by low ceilings and 
ground fog. Surrounding high mountains al- 
lowed no margin for error on instrumental le; 
downs. On the ground, heat and humidity were 
so great that clothing was constantly drenched 
with perspiration. Prickly heat was almost uni- 
versal and sleep almost impossible. There was 
constant danger from snakes and insects—cer- 
tainly annoyances. 

The Combination of these factors, says Majo 
Jeffries, was sufficient to shake the stability of 
come of even the soundest individuals, a large 
number of psychological disorders developed. 
and it was remarkable that more were not en- 
countered. 

Psychiatric cases were occurring in large num- 
bers in Italy in the late winter and spring of 
1944. This led to a clinical study of individual 
eases, and a study of men exposed to the same 
stresses who showed no abnormal! nervous reac- 
tion. 

There is no such thing, the psychiatrists con- 
clude, as ‘‘getting used to combat.’’ In the 
North African Theater, for example, practival- 
ly all infantrymen who were not otherwise ‘/is- 
abled ultimately became nervous casualties 
There was general agreement between both mudi- 
cal and line officers that 200 days in com)at. 
not necessarily continuously, represented al out 
the limit of human endurance. By that time f a 
man had not definitely *‘eracked up”’ he ‘ad 


become so jittery that he was ineffective a- a 
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soldier and a demoralizing influence among his 
“onl ades. 

The British, however, believed that a 
could stand 400 days and attributed the differ- 
ence to their policy of pulling an infantryman 
out of action at the end of 12 days or less for a 
American infantry- 


mah 


rest Of at least four days. 
met in Italy frequently stayed in combat con- 
tinuously 30 to 40 days and occasionally as long 
as SU days. 

The report recommends that the limit of com- 
bat for any infantryman be 210 days—and this 
only in extreme emergency. It also urges that 
special recognition and privileges be given in- 
faniry soldiers, that greater efforts be made in 
indoctrinating soldiers and the categories and 
channels of evacuation be clarified for both line 
officers and Medical officers to the end that true 
malingerers will not be evacuated and severe 
psychoneuroties not retained in their combat 
units. 

The war ended before recommendations of this 
report could be put into practice. 

MANY AMERICANS IMMUNE TO MUMPS 

Thirty per cent of the American people prob- 
ably have had mumps without knowing it. The 
result has been a high degree of immunity to 
epidemics of this common, but sometimes quiie 
serious, disease of childhood. Such is the con- 
clusion from studies of 50 groups of children 
and adults conducted by University of Pennsyl- 
vania and Harvard University medical scient- 
ists under a contract with the Commission on 
Measles and Mumps of the Surgeon General’s 
Office, United States Army. Mumps and measles 


usually are paired as childhood maladies. Each 
is caused by a specific filterable virus. Both 
diseases are very contagious. One virus pre- 


sumably is as widely disseminated in the popula- 
tion the other. Yet the studies reported 
by the Doetors Elizabeth P. Maris, 
Enders, Joseph Stokes, Jr., and Lewis W. Kane, 
show that about 33 per cent of young adults have 
a probable acquired immunity to the disease 


as 
John F 


indicating some past infection of which they 
were unaware. One attack of mumps is believed 
to protect an individual against further attacks 
of the virus for the rest of his life. Statistical 
stidies have shown that whereas about 90 per 
cent of the American population suffer from 
measles at some time or other, only 60 per cent 
are vietims of mumps. The immunity of a per- 
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son was determined by the so-called **comple- 
test of the 


cultivated 


ment-fixation’”’ blood serum with 


mumps virus in incubated chicken 
eggs, and also by a skin test with similar mate- 
rial. In this hidden reservoir of acquired immun- 
ity mumps seems to bear some likeness to polio- 
mvelitis, also a virus disease of children. It is 
believed that about 90 per cent of the population 
have had polio in a sub-clinical form at some 
time, with the result that they are permanently 
protected against it. The reasons why mumps 
should attack some persons in such a mild form 
that it is not recognized—it may amount to no 
more than a slight headache or an *‘ out-of-sorts”’ 
feeling—is unknown. The technique of determin- 
ing immunity may prove of considerable value in 
times of mumps epidemics when the relative sus- 
ceptibility of a population can be determined 
before undertaking defense measures. 

AMERICAN CONGRESS ON OBSTETRICS 

AND GYNECOLOGY 

The program of the Third American Congress 
on Obstetrics and Gynecology to be held Sep- 
tember 8-12, 1947, in St. Louis will feature gen- 
eral sessions for all groups making up the con- 
gress as well as smaller individual group meet- 
ings and round table discussions. The morning 
sessions will be panel-type presentations of the 
following subjects: Tuesday, Sept. 9: Anesthesia 
and Analgesia; Wednesday, Sept. 10: Cancer; 
and Thursday, Sept. 11: Caesarean Section. 

The afternoon meetings of the medical section 
of the Congress will consider on Tuesday: Psy- 
chosomatie Aspects of Pregnancy; on Wednes- 
day: Pregnaney complicating Cardiae Disease, 
Diabetes and Tubereulosis; and on Thursday : 
Recent Advances in Endocrinology. 

Round Table discussions from four o'clock 10 
five daily will consider such topies as etiology 
of abortion, asphyxia, fibroids, prolonged labor, 
infertility, early ambulation, adolescence, treat- 
ment of abortion, genital relaxation, ovulation, 
the menopause, the cystic ovary, uterine bleed 
ing, nutrition in pregnancy, geriatric gynecol- 
ogy, endymetriosis and erythroblastosis. 

Concurrent sessions and round tables for nurs- 
es, hospital administrators and public health 
workers are being arranged. 

The popular forceps and breech demonstra- 
tions that attracted so much attention at the 
Second Congress in 1942 will be increased in 
number so that eighteen demonstrations per day 
will be held, six each at nine, one and five o'clock 
daily. 

A large Scientific and Educational Exhibit 
is being set up under the direction of Dr. J. P. 
Pratt of Detroit and a comprehensive Motion 
Picture Program is being arranged by Dr. John 
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Parke of Washington, D. C. The committees 
assisting these doctors will review applications 
by prospective participants late this spring. 
Anyone wishing to make application for space 
in the Scientific Exhibit or for time on the Mo- 
tion Picture Program may obtain the proper 
blanks from the office of the Congress at 24 
West Ohio Street, Chicago 10, Illinois. 
NOTICE 

The U. S. Food and 

wishes to bring the following notice to the at- 





Drug Administration 


tention of physicians. Analbis Suppositories are 
involved in the deaths of about 14 children un- 
der six years of age. The trouble may be due to 
excessive doses of the drug. However, pending 
full investigation, the manufacturer, Specific 
Ine., 331 Fourth New 
York City, is recalling all outstanding stocks, 
and the Food and Drug Administration is as- 


Pharmaceuticals, Ave., 


sisting them. There are still quantities of the 
drug in possession of pharmacies, hospitals and 
physicians. Any physician who does have this 
drug is urgently requested to return it to the 
manufacturer for credit. 
ANNUAL MEETING, AMERICAN COLLEGE 
OF CHEST PHYSICIANS 
The Thirteenth Annual Meeting of the Amer- 





ican College of Chest Physicians is scheduled 
to be held at the Ambassador Hotel, Atlantic 
City, New Jersey, June 5 to 8. An interesting 
scientific program has been planned for this 
meeting. Prominent speakers from other coun- 
tries will present papers. 

The oral and written examinations for Fel- 
lowship will be held on the first day of the meet- 
ing, June 5. Applicants for Fellowship in the 
College who plan to take these examinations 
should communicate at once with the Executive 
Secretary, American College of Chest Physi- 
cians, 500 North Dearborn Street, Chieago 10, 
Illinois. 


The Convocation for new Fellows and Life 
Members of the College will be held on Sunday, 
At this time certificates will be award- 
ed to Fellows and Life Members admitted since 


June, 1946. 


June 8. 


AMERICAN ACADEMY OF ALLERGY 

The American Academy of Allergy, in coop- 
eration with the Medical Faculty of the Uni- 
versity of California, will offer an Orientation 
course in Clinical Allergy for General Practi- 


March, 


tioners at the University of California Hos; 
San Francisco, from July 7 to 11 inclusive, 
under the auspices of Medical Extension, 
versity of California. This course (which 
received the approval of the Committee on 
cation of the American Academy of Al! 
(will be announced in detail in a later iss) 
this publication. )* 
STACY R. METTIER, M.D. 
Head of 
Medeal Extension, University of C 
Medical 
California Medical Center, San Fra 


Postgraduate Instructi 


Extension, University 
cisco 22, California. 
* As you wish, and feasible 
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Renal Damage Due to Ischemic Muscle Necrosis. 
MAJOR WM. MOLONEY, MAJOR SIDNEY 

L. STOVALL and MAJOR DAVID 

H. SPRANG, JR. 

Stimulated by the work of Bywaters and 
other British investigators, the present authors 
present case representing the so-called ** crush 


syndrome’’ or ischemic muscle necrosis syn- 
drome, which occurred in a soldier aged 23 vears, 
who suffered a severe compound fracture of the 
right femur and extensive soft tissue damage. 
The femoral artery was found to be in severe 
spasm in Hunter’s canal, during the operation 
for debridement, some hours after his accident. 
thrombosis of the 


which was associated with 


femoral vein. A Leriche periarterial stripping 
was done, which resulted in a return of pulsation 


to 1°° above the distal end of Hunter’s canal. 


Intensive parenteral treatment with plasma, 


blood, antibiotics and chemotherapy was i! 
tuted and continued throughout the cours: 
his critical period. Urine passed 2 days later 
dark orange in color and contained large niu 
bers of pigment, containing casts. A benzid 
test gave a strongly positive reaction. % 
edema of the opposite ankle appeared, whicl 
followed by a tense firm swelling over the post 
ior left leg on the following day. Incision 
suspected hematoma revealed only that the 
cles were under great tension. In the mean 
a guillotine amputation of the affected extre 
(right) was performed. 

The urinary findings (above) suggested 


true nature of his condition and subsequent ‘ab- 
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oratory investigations of the patient's urinary 
specimens at Cambridge University confirmed 
the presence of myoglobin (and not oxvhemoglo- 
bin on spectroscopic studies. 

[turing an apparently satisfactory convales- 
cen e the patient suddenly developed, on his 9th 
day. painful evanosis of the left foot whieh grad- 
ual v demareated and necessitated amputation 
of the distal 1/3 of the foot ; following which he 
mace a slow recovery. 

‘he authors point out the fatal tendencies in 
renal damage following crush injuries and the 
urgent necessity of its prompt recognition in 
order that adequate treatment may be instituted. 
They explained the vascular spasm on the ap- 
parently uninjured side as a reflex mechanism. 
The nature of the toxic damage to the kidneys is 
Alkaline 


was established in this case) is the first line of 


not clearly understood. diuresis (as 
defense against such renal damage, according to 
By waters, and perhaps saved this patient’s life. 
This condition must always be suspected and 
proper urinary studies be carried out, along with 
other studies in an attempt to throw further 
light upon this interesting and often serious 
condition. 
J. Kulowski, M. D. 


JOURNAL OF BONE AND JOINT SURGERY 


Vol. 28, No. 3; Old Series, Vol. 44 Page 550 
July, 1946 


Knee Fusion by the Use of a Tree-Flanged Nail 
David M. Bosworth 


Orthopedic Service of St. Luke’s Hospital 
New York 


The author presents a method of arthrodesis of 
the knee in which a three flanged nail of the 
Smith-Petersen type is used to secure stability 
and continuous apposition, thereby hastening the 
arthrodesis. This type of operation has been 
done in eighteen patients by the author. Four 
teen of these cases are presented. In these four- 
teen cases good fusion was secured in all but 
me, and this was a case of Chareot joint with 
severe disintegration. 

The operative procedure is carried out through 
a horse-shoe incision. The articular surfaces are 
removed and the joint debrided if necessary. A 
Smith-Petersen nail is inserted in an oblique 
medio-lateral direction through the joint line. 
The posterior two-thirds of the patella is removed 
and may be used as a free graft. The posterior 
surface of the remaining one-third of the patella 
with ligament attached is placed across the joint 
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line in contact with the previously denuded up- 
per end of the tibia and lower end of the femur. 
A plaster boot is applied, the foot portion being 
removed in ten days to three weeks, so that only 
a evlinder cast is used for the succeeding three 
months and the patient may be ambulatory with 
crutches. 

This type of arthrodesis is recommended for 
Charcot joints, infections, arthritis, osteoearthri- 
tis, residual poliomyelitis and the relaxed knee 
of hydrocephalus. It is not recommended for 
tubereulosis of the knee because of the danger 
of concurrent secondary infection. It is likewise 
not to be used where an open epiphyseal line has 
to be crossed or in cases where osteomyelitis has 
been present or a suppurative arthritis is still 
active. The great advantage of maintenance of 
continuous apposition of the surface without a 
bone graft, the fact that only a simple plaster 
boot is required and the consequent shortening 
of hospialization all combine to recommend this 
as an attractive procedure. 

8S. L. STOVALL, M. D. 


SURGERY, GYNECOLOGY AND 
OBSTETRICS 
August, 1946 


The author studied changes which take place 
when preserved ox fascia is placed in contact 
with living human tissue. In this case implanta- 
tions were done during various operative proce- 
dures, especially for hernia as advocated by Har- 
rison. Two x 2%” pieces of ox fascia were asepti- 
cally prepared and preserved in 70% ethyl aleo- 
hol for two weeks; immediately after the animal 
was killed. The implants were removed at sub- 
sequent reoperations at intervals up to four vears 
in duration. The author found that the pre 
served fascia rapidly becomes adherent, and is 
gradually replaced by the ingrowth of fibroblasts 
and capillaries and the formation of human 
connective tissue. But, this process is still incom- 
plete after four years, at which time the original 
fascia can still be identified. During this pro- 
cess of incorporation there is surprisingly little 
foreign body reaction. The value of preserved 
fascia, however, as a framework into which nor- 
mal tissue may grow, in various plastie proce- 
dures, is pointed out concretely in these observa- 
tions. 

The author recalls that the use of dead mate- 
rial as grafts has been based on the work of Na- 
geatte and Sencert. The former argued (1916 
that all connective tissue substances were funda- 
mentally non-living in character and origin. He 
therefore believed that, since connective tissue 
substances are inert coagula formed from living 
cells (like blood plasma) that both fresh and pre 
served connective tissue grafts would become 
incorporated so perfectly, by a process he (Na- 
geatte) called ‘‘reviviscence’’, that they could 
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noa later be distinguished from the surrounding 
The experimental work of sev- 
support of this contention, is 
mentioned. The observations of the present 
author do not, however, agree in this nor did he 
find anything to back Nageatte’s theory of the 
nature and origin of the connective tissue, al- 
though the value of the preserved tissue was 
quite evident. The significance of alcoholic 


recipient tissues. 
eral others, in 
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preservation was learned from animal ex)erj 
ments of Kooutz, who believed that the aleiho 
eliminates the antagonistic action of foreign pyro 
tein, since he did not note any difference \y 
tween heterogenous and homogenous grafts wy 
der the conditions of his experiments. 
J. KULOWSKI, M. 
1. “The Pate of Preserved Heterogenous Grafts of 


when Transplantéd Into Living Human Tissues.” Jacob C 
M.D., B.S., M.Sc.; Philadelphia, Pa 
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ADDRESS BY DR. JAMES R. MOORE 
Retiring President of Maricopa County 

Medical Society 

After served as your President for 

the past that I 

review some of the activities of the Society dur- 


having 


year, it seems fitting should 


ing my ineumbency and make such observations 
and recommendations as appeal to me to be 
proper and for the good of the Society. 

Society 
in membership and it has been gratify- 


During the past year, our has grown 
greatly 
ineluding 


ing to note the excellent attendanee, 


those recently returned from service, as well as 
since the war, have 


Not 


numbers, but 


the many newcomers who, 
has 
this 


there has been an increase in the vol- 


Phoenix as their home. 
the Society 


growth, 


chosen only 


grown in with 
ume of business and number of problems pre- 
sented. This has reached such proportions that 
it has been difficult to crowd into one monthly 
of the Society 
have any time left for a scientific program. To 


meeting, all the business and 


relieve this situation, I believe it would be advis- 
able for the Board of Directors to hold regular 
stated preferably about the 
middle of the month, at which time all business 
and all The 


Board of Directors should be empowered by 


monthly meetings, 


proposals should be presented. 


the Society to act directly upon all minor mat. 
ters. The Board of Directors should present to 
the Society at the regular meetings, all matters 
of major importance and all questions of general 
with 
recommendations. 


policy, along their carefully considered 


In this manner, more prompt 
action could be secured on routine matters and 
more time would be allowed for the discussion 
subjects by 


and deliberation important 


the Society 


upon 
as a whole. 
President or the 


Frequently, the Secretary 


are approached by members of the Society re- 


garding the propriety and ethics of certain 


contemplated acts or answers 
often 
judgment and familiarity with technical details. 
The President or the Secretary may or may not 


procedures, the 


to which require great discrimination, 


possess these qualifications but, even so, the 


approval or disapproval of any proposed act 
throws too great a responsibility on one indi- 


vidual. I believe it would be well to have ap- 
pointed a committee of threé members, who are 
experienced and well versed on these matters, to 
whom such inquiries could be directed. The du- 
ties of this committee might well be expan:led 
to include a few lectures to the Society in ven- 
eral and to the probationary members in partic 
ular, if such a status be established by proposed 
changes in our 


By-Laws, on the general sul 


of medical ethics, melical liability and 


prudence. 

During the past year, plans were inaugur 
for the continued expansion of the library, 
ticularly for the establishment of a perma 


While 
not contemplated that this home can be estab 


home for the library and the Society. 


° ° ° ' 
ed in the immediate future, we should neve 
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less continue to actively plan for its develop- 
met and be ready to initiate the program when- 
ever a favorable occasion arises. 

To our new members and to those recently re- 
tured, attention is called to the group insurance 
plan covering health and accident, available to 


This insurance has 


thea under liberal terms. 
beet operative during the past year with satis- 


faciory service to participants; and those not 
already enrolled, are urged to obtain full details 
regarding this service from the Secretary. 

The Salt River Valley Blood Bank has com- 
ple‘ed its third successful year under the spon- 
sorship of the Society. Few of us realize the 
tremendous amount of work, effort and talent 
devoted to the initiation and operation of this 
project, particularly by Dr. Louis Baldwin and 
Mrs. Katherine Baldwin. During the past year, 
the blood bank has been the object of some 
criticism from outside organizations and _ indi- 
viduals, but a recent investigation by an impar- 
tial group resulted in a very favorable report 
and recommendations that the bank be continued 
under the sponsorship of the Society. The op- 
eration of the bank, in spite of some ill-con- 
sidered criticism, has reflected credit upon the 
Soviety and the management of the bank. Cer- 
tain changes and expansions in the service are 
contemplated and the united support of the 
members of our Society will contribute immense- 
lv to its continued successful operation. 

There is one other ageney which is not di- 
rectly sponsored by the Society, but which draws 
its advisory board largely from our members to 
which I would like to eall your attention. The 
Visiting Nurses’ Service, under the very able 
direction of Miss Rogers, was inaugurated a little 
over a year ago and has rendered an excellent 
service to the community and the profession in 


Phoenix. If you have not already utilized this 
service, may I suggest that you familiarize 


yourself with what it has to offer? It is worthy 
of our support, and I urge you to utilize its 
services to the advantage of both your patient 
and yourself. 

During the past vear, the Society has consid- 
ered and discussed at length, at times 
somewhat heatedly and acrimoniously, but fi- 


great 


nally, we trust, with a commendable degree of 
larmony and unanimity, the medical service 
plan sponsored by the Arizona State Medical 
This is now in the final stages of 
its inau- 


\ssociation. 


organization; and at latest reports, 
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guration is scheduled for the near future. Sue- 
cessful operation of this plan ean not be accom- 
plished without the sincere cooperation of all 
members of our profession, and I feel justified 
in urging your whole-hearted support as the 
createst aid in overcoming the inevitable obsta- 
cles and possible mistakes which may attend the 
inauguration of such a venture. 

Now, as I relinquish the office of President, 
it is with mingled feelings of regret, satisfaction 
and relief—regret that | may not have measured 
up to my responsibilities and always faithfully 
carried out the will of the Society and fulfilled 
the qualifications for President which is stated 
in the By-Laws, ‘‘to be the real head of the pro- 
fession in the County during the year and to 
leave the Society in better condition, both as re- 
gards scientific attainment and harmony than 
when he took office’ ’—satisfaction that some def- 
inite objectives have been attained and agvee- 
ment reached upon important controversial steps 
without seriously disrupting the harmony which 
prevailed during the administration of my pre- 
decessor, Dr. John W. Pennington, who guided 
the Soeoiety so suecesesfully for two vears dur- 
ing the war—relief in that the responsibilities 
incumbent upon this high office now rest upon 
other shoulders and that the society has chosen 
so wisely one who will represent us creditably 
and under whose guidance we can go on to ever 
higher achievement. I am deeply appreciative 
of the honor which you conferred upon me and 
my fellow officers; and for them and myself, | 
bespeak the 
whole hearted support and willing cooperation 


for our worthy successors same 
which you have accorded us. 

I wish here to express my very special appre- 
ciation to my fellow officers and to the various 
chairmen and committee members who always 
responded so willingly and carried out assigned 
tasks so efficiently. Dr. Thoeny, it is with pleas- 
ure I welcome you to the chair and relinquish 
to you the office of President of the Maricopa 
County Medical Society. 


DISTINGUISHED GUESTS ATTEND THE 
GILA COUNTY MEDICAL SOCIETY 
MEETING OF DEC. 17, 1946 
The Gila County Medical Society, presided 
over by Dr. Mareus G. Kelly of Miami, Ari- 
zona held its annual meeting at the Cobre Valle 
Country Club, Tuesday evening, December 17, 
honoring their wives and distinguished visi‘ors 
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of the Women’s Auxiliary of the Medical As- 
sociation. Present were: Mrs. Jesse D. Hamer 
national president of the Women’s Medical Aux- 
iliary of the United States from Phoenix; Mrs. 
Carl Harris, state treasurer; and Mrs. Thomas 
H. Bate, vice-president of the State Auxiliary ; 
and Mrs. Harvey 8S. Faris of Tueson, presiden 
of the State Auxiliary. Mrs. Bate and Mrs. Faris 
were accompanied by their husbands, Dr. Thom- 
as H. Bate and Dr. Harvey S. Faris, who were 
also guests of the Society. 

Also present were Mr. Gerald Craig, superin- 
tendent of Gila County Hospital and his wife; 
and Mr. Guy Ligon, manager of Miami-Inspira- 
tion Hospital and his wife. 

Members of the Society who attended and 
their wives were as follows: Dr. and Mrs. Clar- 
ence Gunter; Dr. and Mrs. T. C. Harper; Dr. 
and Mrsr. A. J. Bosse; Dr. and Mrs. Walter M. 
O’Brien; all of Globe; Dr. and Mrs. John Aarni 
of Ray, Arizona; Dr. and Mrs. Nelson D. Bray- 
ton; Dr. and Mrs. Cyril M. Cron; Dr. and Mrs. 
Marcus G. Kelly; Dr. and Mrs. Ira E. Harris: 
Dr. and Mrs. Robert M. Wade; Dr. and Mrs. 
M. E. Burgess: Dr. and Mrs. Russell R. Nice, 
all from Miami. 

At the annual election of officers which fol- 
lowed the banquet, Dr. M. E. Burgess of Miami 
was electer President; Dr. A. .J. Bosse of Globe, 
vice-president ; Dr. Nelson D. Brayton of Miami, 
secretary-treasurer. 

In the Scientific Session, Dr. Bate of Phoenix, 
gave a very informative address on the usage 


of Penicillin in Europe while in the U. S. Army. 





; Staff Meetings 


[=S=———— a 





MARICOPA COUNTY MEDICAL SOCIETY 
October 7 

1. Precancerous Lesions of the Skin Dr. 
Louis G. Jekel. 

2. Variations in Treatment of Caneer in 
Relation to Anatomical Location—Dr. John 
Foster. 

3. A Plea for Earlier Diagnosis in Cancer 
Dr. Norman I). Hall. 

November 4 

1. Reeent Advances in General Surgery 
Dr. Thomas H. Bate. 

2. Recent Advances in Orthopedic Surgery 
Dr. Geo. A. Williamson. 


Ma rch > 


January 6 

1. Recent Advances in General Mediei: 
Dr. Kent Thayer. 

2. Reeent Advanees in Cardiovascular 
eases—Dr. Wm. D. King. 

3. Recent Advances in Gastrointestinal | 
ease—Dr. Joseph Bank. 

PIMA COUNTY MEDICAL SOCIETY 
October 5 

1. The Allergic Army—Dr. William Ste« 

2. Aberant Panereas—Dr. Arthur J. P) 
ent. 

3. Motion Picture Film—‘Sulfathalidine 
Treaiment of Chronie Ulcerative Colitis.”* (eo 
tesy Sharp and Dohme) 

November 8 
Treatment of Diarrhea—Dr. B. P. Sto 


ST. JOSEPH’S HOSPITAL (Phoenix 
September 25 

1. Kosinophilie Hyperplasia or Granuloma 
Dr. M. W. Merriil. 

2. Clinieal Diagnosis and Discussion, opened 
by—Dr. Geo. A. Williamson and Dr. E. Henr 
Running. 

3. Histopathological Diagnosis and Diseus 
sion-—Dr. T. T. Frost. 

3. X-ray Diagnosis and Therapy—Dr. Jolin 
Koster. 

». Hypertrophic Gastritis Resembling Neo 
plasm. A report of two cases with Lantern Slid 
Demonstration—Dr. Joseph Bank. 

October 11 

1. An Unusual Ureteral Condition—Dr. Jolin 
W. Pennington. 

Pathological Discussion by Dr. T. T. Frost. 

2. Eosinophilic Leukemia—Dr. T. Del G 
orno. 

Discussion by—Dr. R. H. Stevens. 

December 6 

1. Case of Diabetes Insipidus with Unusu: 
Etiological Factors—Dr. H. Denninger. 

Discussion of a case with special reference | 
diagnosis and treatment of Diabetes Insipidus 
Dr. M. R. Riehter. 

Pathological Findings—Dr. O. ©. 

January 9 


William 


1. Case of Thrombocytopenie Purpura wit 
Splenectomy—Dr. Frank J. Milloy. 

Discussion of the Surgical Aspects 1) 
Thomas W. Woodman. 


Pathological Discussion—Dr. T. T. lrost. 
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2 Case Presentation and Follow-up on a 
of Epidural Abscess—Dr. M. W. Merrill. 









‘T. MONICA’S HOSPITAL (Phoenix) 
October 16 





1. Psyehogenic Factors in Two Asthma Cases 
Dy». Albert Eckstein. 

November 16 
1. Non-Specifie Urethritis—Dr. Paul Singer. 







MARY’S HOSPITAL (Tueson) 
July 16 






Dr. F. 


1. Pneumoenteritis, a New Disease? 






(. Grege. 





August 20 
1. Case Report Thrombocytopenic Purpura— 






Dr. H. C. Thompson. 





September 17 





1. Enterogenous Cyst, Case Report—Dr. H. 





G. Cogswell. 





October 15 
1. Esophageal Varicies associated with Hemo- 
philie Arthritis—Dr. H. E. Kosanke. 










oy 





Conferences 




















Phoenix Clinical Club 
A fifty-six-vear-old Greek woman was admit 






ted to the hospital complaining of chills and 
fever and a mass in the left upper quadrant. 
Three years before admission the patient en- 






tered another hospital because of a painful mass 
in the left upper quadrant and easy bruising 
She had tired easily 






of six months’ duration. 
and had lost about 20 pounds in weight during 






the preceding vear. She also complained of epi- 





sodes of red urine and a bloody vaginal dis- 





Physical examination at that time re- 


charge. 





vealed a small wizened woman who showed evi- 





dence of considerable weight loss. There were 





petechiae on the palate, and a tourniquet test 





Was positive. Several quite large purpurie areas 





were seen on the extermities, especially on the 





lees. The liver was felt by one observer two to 





three finger-breadths below the right costal mar- 
The spleen extended to 10 em. below the 
le't costal margin. Hinton 
tests were negative. The urine was normal. The 





li. 





and Wassermann 
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2. Secalenus Anticus Syndrome, bilateral 
Dr. Meade Clyne. 

GOOD SAMARITAN HOSPITAL (Phoenix) 
October 28 

1. Anticoagulant Therapy— 

Case Presentation—Dr. Haislip 

Case Presentation—Dr. Cohen 

Clinieal Use of Dicumarol and Heparin—Dr. 
Cohen. 

General Discussion. 

2. Vomiting in the Newborn, with Case Re- 
port—Dr. E. Henry Running. 
35—Arizona Medicine 
Beeswax in Certain 


3. Use of Penieillin in 


Pediatrie Conditions—Dr. Carl Holmes. 

November 25 

Carei- 
Kent 


1. Pneumonectomy for Bronchogenic 
noma with Presentation of Patient—Drs. 
Thayer and D. W. Melick. 

2. Use of Penicillin in Beeswax in Certain 
Pediatrie Conditions—Dr. Carl A. 

3. Amebiasis, Case Report—Dr. D. B. Hais- 


Holmes. 


lip. 











red-cel] 3,500,000, with 10.5 of 
hemoglobin and a hematocrit of 30 per cent; the 


white-cell count was 2100, with 55 per cent neu- 


count was gm 


trophils, of which 10 per cent were band forms, 
and 42 The 


showed mild anisocytosis, and the platelets were 


per cent lymphocytes. red cells 
markedly reduced, numbering 59,000 per cubic 
millimeter. A gastrie analysis showed no free 
acid in the fasting specimen and 17 units of 
after The 


X-ray examination 


icteric index 
of the 


twenty-three 


total acid histamine. 


was normal. long 


bones was negative. During the 
hospital days her temperature was 98.6°F. every 
third day. She was given four x-ray treatments 
of 65 r each over the splenic area, with no change 
in the size of the spleen. Five days after x-ray 
treatment she was discharged improved. 

The patient had taken quinine irregularly 
once or twice a week for about a year, with some 
relief. During the five months before admission 
to this hospital she experienced regular attacks 
of chills and fever, occurring every seventy-two 


A backache 


in the upper lumbar region was present at all 


hours between 6:00 and 7:00 p.m. 


times of the day and had persisted since the on- 
set of the present illness. For approximately 


two months before admission her appetite had 
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been poor, and she had some exertional dyspnea 
and orthopnea and a slight cough. 

The patient was born in Greece and had lived 
there for eighteen vears. She came to the United 
States thirty-eight had 
She 


years previously and 
worked in a cotton mill in Massachusettts. 
was married at the age of twenty-six and had 
both 


was stillborn, and 


had two full-term babies, delivered by 


cesarean secton. One infant 
the other died at fourteen days. Until the pres- 
ent illness she had been in good health. She re- 


membered no infections or other diseases. 
Physical examination revealed an emaciated, 
chronically ill-appearing woman in no distress 
but for occasional stabs of pain in the left upper 
quadrant and epigastrium, which were induced 
by moving about. The skin was warm and dry 
and had a slight yellow tinge. The peripheral 
lIvmph nodes were not remarkable. There were 
many vericose veins over the legs and thighs, 
and fairly prominent superficial veins over the 
lower chest and abdomen. There were no eechy- 
moses. There was slight pitting edema of the 
legs. The left pupil measured 2 mm. in diameter 
and was fixed and slightly irregular. The neck 
veins pulsated in the erect and supine positions. 
The lung fields were clear and hyperrosonant. 
The left heart border was at the midelavicular 
line. A Grade 2 blowing systoli¢e murmur was 
heard over the entire preeordium and was loud- 
est at the left sternal border in the fourth in- 
terspace. The spleen was firm, smooth and mo- 
bile; it extended into the left lower quadrant 
and a small distance across the midline at the 
level of the umbilicus. The liver edge was sharp 
and extended three fingerbreadths below the 
Vaginal 
The ten- 
extremities 


costal margin. There were no ascitos. 
and _ rectal examinations were negative. 
don reflexes of the lower were 
absent. 

The temperature was 99.6°F., the pulse 90, and 
the respirations 2(). The blood pressure was 140 
systolic, 70 diastolic. 

On the blood 


red cells, with 7 em. of hemoglobin and a hema- 


admission contained 3,200,000 


tocrit of 26 per cent. The white-cell count was 
2400, with 61 per cent neutrophils and 35 per 
cent lymphocytes. A reticulocyte count was 1.2 
per cent. The platelets were slightly reduced 
in number. The bleeding time, clotting time and 
clot The urine 
straw-colored, with a specifie gravity of 1.018, 
the sediment con- 


retraction were normal. was 


and gave a test for albumin: 
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Mareh, 


ained an oceasional red cell and hyaline «as 
A ecatheterized specimen show no growth 0 


stool was dark, formed and eo 


The 


Bergh test 


culture. A 


negative. sedimentation rate and a 


The 


protein nitrogen was 36 mg. per 100 ce., an 


den were normal. serum 
protein 5.98 gm., the albumin-globulin rati: 
ing 1.71. The phosphorus was 4.5 mg. per 
ee., and the alkaline phosphatase 2.9 


A Hinton test and a spinal fluid Was 


Bodansky 
units. 
sermann test were negative. A cephalin flo 

lation test was in ‘forty-eight hours, and the jo 
seconds (normal, 1s t 


thrombin time was 21 


20 seconds). A bromsulfalein test showed 3 
per cent retention forty-five minutes after th: 
injection of 5 mg. per kilogram. An electro 
diogram was normal. A phenolsulfonoptha!ci 
test showed 955 per cent excretion in two hours 
and the urine concentrated readily to a specifi 
gravity of 1,020. A lumbar puncture vielde 
normal findings. 

X-ray examinations of the chest and abdome: 
showed the left diaphragm to be elevated. wit! 
the heart in a transverse position. The aorta was 
tortuous, with some calcification in the areh. A 
large mass exterided down from the left upper 
quadrant to overlie the sacrum and the left iliac 
wing, displacing the colon downward and _ the 
to the right. 


stomach The left kidney outline 


was seen through the mass. A gastro-intes*inal 
series Was negative. No esophageal varices wer 
seen. 

At 9:30 p.m. on the seeond hospital day 
patient had a severe chill. At 7:00 p.m., 
temperature rapidly rose to a peak of 106 | 
and during the following six hours gradual!) 
returned to normal. The pulse and respirator 
curves closely followed the temperature curve 
our similar episodes of chills and fever 
eurred during the following two weeks at regu 
Blood 


taken during the chills and during the peak of 


lar seventy-two-hour intervals. cultures 
the fever showed no growth. and blood smei's 
taken at the same time showed no parasites. | 
cause the spleen was firm and presumably 
bretic, a splenic puncture was deemed safe and 
was performed. 


Discussant: Dr. Ben P. Frissell. 


Given a patient whose presenting complaii ‘s 
are chills and fever and a mass in the left | 
per quadrant and having resided for a good 
infested district, : 


many years in a malaria 





When should rickets prophylaxis begin, and how 
long should it be continued? Let’s look at 


the cold figures and the recommendations 


of leading investigators 





1. Levy, A and ~ 4 
ver, Ar 
.. 86:96-105 (Feb) 


2. Moore U. 
Brodie, J. L.; Sinorn: 
ton, A. J.; 
A. M.; Cordua 
Am. J. Dis. Guild: 
$4:1227-1228 (Des.) 


3. Follis, R. H., Jr. 
Jackson, a bilot. 


M.; 
Am. J. Dis. * Child. 
66:1-11 (July) 1943. 
4. peown, A. and 
Bobersse E. C.: 
in. Med. "J... 48:297- 
soz" (April) ion, 
5. Anderson, N. A.: 


Pennsylvania M. J.. 
48:566-568 (Mar.) 
1945. 


6. Kugelmass, E. N.: 
Newer Nutrition in 
Pediatric Practice, 


pp. 651-653, Lippin- 
cott. Philadelphia, 
1940. 

7. Nutting, R. 


Minn. Med. 26: 1030- 
1044 (Dec.) 1 


- 

5\ 

3 
Ns 


* tnt — 








The Cold Figures 


. Clinical rickets in 37 % of 9-months-and-less infants.! 

P you of rickets in 90 % of a group of pre-school chil- 

ren.” 

. histologic evidence of rickets in 46. 5% of .a group 
aged 2 to 14, with a peak of 62% in the 10 to 11 
year group.* 

. dental cavities twice as frequent in 5 to 15-year old 
children not on vitamin D as in those receiving it.‘ 


The Recommendations 
. “by the tenth or twelfth day of life, vitamin D in a 
concentrated form . . . should be started.’’® 


. administer vitamin D prophylaxis “‘. . . from the second 
week .. . until maturity ...’’® 


. “the addition of vitamin D to the diet is just as im- 
portant for older children . 


The standard by which the biologic activity of all anti- 
rachitic agents is evaluated is cod liver oil. White’s Cod 
Liver Oil Concentrate provides the Natural vitamins A 
and D of time-proved cod liver oil itself, in three palatable, 
stable, convenient dosage forms well suited for adequate 
protective administration from 14 days to at least 14 years. 


cod liver oil 
concentrate 


Liquid Tablets Capsules 


Ethically promoted. Council accepted. 
White Laboratories, Inc., 
Pharmaceutical Manufacturers, Newark 7, N. J. 
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first impression was that our patient was suffer- 
inf from an infection by plasmodium malariea. 
However, I can assure you that since my first 


mpression I have had considerable misgivings 


bout this diagnosis and likewise more than a 
ittle lifficulty in substituting another equally 
as good. 

In the second paragraph of the protocol we 
are given ample evidence that we are dealing 
vith some type of extensive involvement of the 
reticulo-endothelial system. Our patient, three 
vears before our present consideration, had an 
enlarged spleen and liver, a rather extreme 
anemia of the microcytic type, a marked leuko- 
penia with a preponderance of lymphocytes in 
the differential count, and a marked reduction 
in the platelet level with purpura and mucous 
membrane bleeding as outstanding symptoms. 
These symptoms were of six months duration at 
the time of the initial hospital observation, dat- 
ng the apparent onset of the patient's symp- 
toms to about 3%2 years before he present con- 
sideration. It is notable that at that time she 
had a very unusual and characterisic tempera- 
ture curve—being found to be afebrile except 
for rhythmie rises regularly on the 3d day. 
Clinical improvement resulted rather promptly, 
according to the protocol, from relatively small 
doses of x-ray over the spleen without making 
any change in the size of the spleen. It would 
be assumed that the improvement was in pur- 
pura or, perhaps, pain in the region of the 
spleen. 

Considering these initial symptoms, several 
1—That 


the patient had pupura of some time is self- 


possible diagnoses can be eliminated. 


evident, but we are able to rule out so-called 
purpura hemorrhagica or idiopathic thrombo- 
cytopenie purpura from the fact that the leuko- 
cyte count is markedly surpressed, for in this 
condition leukocytosis is found. 2—Likewise, 
aplastic anemia of the primary type is unlike- 
ly for with the hematocrit reading of 30% we 
are obviously dealing with a microeytic, rather 
than a macrocytie anemia. 3—The various leu- 
kemias, which certainly should occupy a very 
prominent place in differential diagnosis of a 
case of this type, are, from the first, placed de- 
cidedly in the background by the character of 
the differential the 
aleakemie phase, which would be the only ae- 
ceptable phase of this disease which would be 
at all tenable with a WBC of 2,100, the differ- 


eount. Even in so-called 
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ential count should still show the characteristic 
pathological cells typical of leukemia. 

Our patient had taken quinine irregularly for 
about a year before her present hospital admis- 
sion. Five months before this admission, and 
we assume for the first time, she began having 
regular attacks of chills and fever occurring reg- 
ularly, in fact very regularly, at 72-hour inter- 
vals. She continued to have lumbar backache 
throughout a period of three years from the on- 
set of her illness. General nutrition is poor but 
apparently shows no marked change from the in- 
this time there are no 


itial examination. At 


hemorrhagic tendencies. The splenic enlarge- 
ment is somewhat increased, being described as 
extending the left 


across the mid line at the level of the umbilicus. 


into lower quadrant and 
The liver is still palpable 3 feb. below the costal 
margin—the edge described as sharp and the 
mentioned. There is no 
of the 


Varicose veins of 


contour otherwise not 


ascites, but moderate edema lower ex- 
tremities is now in evidence. 
both lower extremities are described. The veins 
over the lower trunk are described as prominent. 
These, of course, could be due to weight loss, or 
may indicate obstruction of the portal system. 

The blood picture is essentially unchanged 
with the exception that there is no recorded 
platelet count. However, with normal bleeding 


and clot retraction time, it would be assumed 
that the platelet count probably was within nor- 
Urine shows albumin, few hyaline 
Blood 
proteins, which were not mentioned originally, 
ny 

lhe al- 


ratio, likewise, shows a slight 


limits. 
The NPN is within normal limits. 


mal 


casts. 


are slightly below the normal level. 
bumin-globulin 
but definite shift. Blood and spinal fluid serol- 
ogy are reported as negative. Two liver function 
tests are definitely positive. Prothrombin time 
is reported a shade above the upper limit of 
normal. Regular pattern of fever and chills is 
observed over a period of two weeks before a 
diagnosis is presumably made by splenic punc- 
ture. Repeated blood cultures and blood smears 
during this time failed to reveal any evidence 
of parasites or bacterial growth. 

Diseases affecting or involving the so-called 
reticulo-endothelial system are numerous, and 
and by no means will all of them even be men- 
tioned in this discussion. The structures of this 
system have to do primarily with blood forma- 
tion and phagocytosis, and tissues of this class 


form components of the spleen, liver, lymph- 
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nodes, bone marrow and linings of the blood 
vessels. Pathological conditions effecting these 
structures have been variously classified but, 
to say theleast, none too clearly or logically. 
For the purposes of this discussion we will cov- 
er only a few of the more likely diagnostic pos- 
sibilities and shall merely segregate these con- 
ditions into non-infectious and infectious dis- 
eases. 

The general group of leukemias has already 
been discussed and I feel definitely eliminated. 
Various so-called lymphomas—including lymph- 
Hodgkin's dis- 


ease, certainly deserve consideration in the dif- 


osarcoma, Ivymphblastoma and 


ferential diagnosis of this case. 

Lymphosarcoma, generally conceded as a mal- 
ignaney of lymphatic tissues, is progressively 
fatal but responds very readily to x-ray treat- 
ment. It is more likely to involve the lymph- 
nodes proper, in various areas, than the spleen, 
although it may involve this organ as well as 
other tissues, including the bone marrow and 
liver. The WBC in this condition is usually ele- 
vated with an increase in PMN cells; anemia is 
of the secondary type and oceurs rather late. 
Fever is usually low grade and of irregular <ype. 
There is a definite tendency to spread from one 
group of lymphatic structures to another. In 
the case under consideration, there are no evi- 
dences of involvement of any peripheral lymph- 
nodes. 

Lymphoblastoma, or the so-called follicular 
type of malignant lymphoma, quite similar in 
many respects to lymphosarcoma, likewise con- 
sidered malignant in nature, is more readily 
susceptible to x-ray treatment but usually fatal 
—in 50% of cases terminating in less than 5 
years. There is an absence of fever generally and 
likewise a minimum amount of cachexia. There 
is usually no anemia except as a result of radia- 
tion. Here again, lymphnode groups are primar- 
ily involved. 

Hodgkin’s disease, occurs at any age, usually 
in the 30-40 year range. Although the progres- 
sion of the disease is very rapid with fatal term- 
ination, chronic forms may go on for a good 
many years. The spleen is usually enlarged in 
(60-70% ) is like- 


(50%). Retroperitoneal 


this eondition and the liver 


wise enlarged and 
mediastinal lymphnodes are nost commonly in- 


volved. The blood picture shows a_ progressive 


anemia but usually no change in the leukocyte 
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count—there is occasionally an eosinophilia ay 
likewise an increase in monocytes. The clara 
‘fers 
very definitely from the fever pattern exhivite 


teristic Pel-Ebstein fever of this disease d 


in the case under consideration. This patter 
characterized by gradual build-up of feve 
a period of three or four days to a level of 
104% with a plateau at this level for an 
three or four days, then a gradual dr 
normal, with cycles of this type running «\ 
ten to fourteen days. Severe pruritis is a 
mon symptom in this disease and is not 
deneed in the ease under consideration. 
Gaucher’s disease, a rare condition usually oe 
curring in younger individuals and primarily 
limited to the Jewish race, generally considered 
as a disturbance in fat metabolism involving the 
reticulo-endothelial system, is characterized by a 
chronic anemia and marked splenomegaly. The 
onset is usually before the 13th vear and runs 
a chronic course up to about 20 vears. Anemia 
is progressive—hemorrhagic tendencies are quite 
common. The skin usually has a brownish dis- 
coloration and there has been frequently de- 
scribed a peculiar wedge-shaped, yellowish pig- 
mentation of the conjunctivae. There are cefi- 
nite changes in long bones which are evidenced 
on X-ray examination. Fever is not usual in this 
disease. This fact in addition to the usual cate 
of onset, the racial characteristics and absence 
of bone changes, is against this diagnosis. 
Non-lipoid histiocytosis is a rare condition in- 
volving the reticulo-endothelial system. It is 
variously classed as being very closely related 
to aleukemic phase of monocytie leukemia, or 
perhaps neoplastic in origin. The malignant 
The 
Ivmphnodes is more prominent than the spleen 


course is characteristic. involvement of 
—anemia, leukopenia and thrombocytopenia are 
usually present. Fever is of an irregular septic 
type. Jaundice is quite common. Diagnosis can 
be made only by biopsy; the differential blood 
count is not diagnostic. 

Banti’s disease (if there be such a thing) the 
so-called splenic anemia described by Banti in 
1894, is characterized by gross enlargement of 
the spleen, progressive anemia and leukopenia 
and an eventual development of portal cirriio- 
sis of the liver with ascites. Splenic enlargemvnt 
oceurs early and may last for vears before any 
other symptoms develop. Anemia is of the see- 


ondary type. Hemorrhage from the stomae!l is 
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common. This disease usually oceurs in young 
individuals and is generally classed as a disease 
of childhood. The liver in the stage of cirrhosis 
is decreased in size. Fever is not generally a 
part of this syndrome. The frequent gastro- 
intes'inal hemorrhage is not noted in our ease. 

Cirrhosis of the liver of the portal type must 
ye considered in this case. This condition may 
be extremely low grade, may occur without jaun- 
dice or without any notable increase in the ie- 
teric index. Anemia is usually present and of 
the maerocytie type but may be, on some occa- 
sions. microcytie — particularly when compli- 
eated by other conditions such as hemorrhage. 
Low blood proteins with reversal of the AG ra- 
tio are characteristic. Positive cephalin floccula- 
tion test, which is an indication of alteration in 
the serum proteins, is likewise presumptive evi- 
dence of portal cirrhosis. Fhe fact that malaria 
is frequently mentioned as a causative factor 
in the etiology of portal cirrhosis makes this con- 
dition a definite possibility in completing the 
diagnostic picture of the case at hand. 

Tumors (malignant) of both liver and spleen 
should be mentioned. In the case of the liver, 
the principle primary tumor is carcinoma. The 
spleen is not usually enlarged. There is usually 
a leukoeytosis. Fever is of irregular, low grade 
pattern Jaundice occurs in at least 509% of the 
eases. Clinically the symptoms point to the liver, 
whereas in our case we have no symptoms refer- 
able to the liver area. As to tumors of the spleen, 
sarcoma is most common. Except for the splenic 
enlargement and pain there is nothing to indi- 
eate such a diagnosis. 

Inflammatory or infectious conditions. In this 
group tuberculosis must, of course, be consid- 
ered. Primary tuberculosis of the spleen does 
occur, but rarely. Involvement of the spleen and 
liver in a process of miliary tuberculosis is 
rather common. There is no clinical or x-ray 
evidence of tuberculosis in this case. 

Syphilis, another old stand-by, if it were to 
*xplain the symptomatology in this case would 
most likely be of congenital type. The age of 
the patient is, of course, against this diagnosis, 
as is the finding on repeated occasions of nega- 
tive blood and spinal fluid serology. 

There remain three inflammatory conditions 
which I consider worthy of mention. I favor the 
primary diagnosis of an infectious process over 
a neoplastic or metabolic disease. The basis for 
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this assumption admittedly hangs by a thin 
thread but is established on the definite regular 
pattern of intermittent fever which is found 
throughout this ease from beginning to end. The 
three conditions which I consider from this point 
are (1) malaria, (2) kala azar and (3) histoplas- 
mosis. Nowhere in the literature have I been 
able to find mention of a disease which dupli- 
cates the particular fever-chill pattern described 
in this ease which is so typical of quartan ma- 
laria. This disease continues to be one of hu- 
manity’s chief scourges. There are many fertile 
areas which still remain practically uninhabit- 
able because of its presence. It is estimated that 
at least 2,000,000 people die annually from this 
the United States 1,000,000 


cases are reported and about 5,000 deaths occur 


infeetion, and in 
annually. True enough, there are several loop- 
holes in this diagnosis. 1—Our Greek woman, 
living in Massachusetts at least 18 years after 
arriving in this country from Greece, supposed- 
ly having no recollection of malaria or other 
notable infection prior to that time, would be 
considered fairly well outside the so-called ma- 
laria belt. However, it is not beyond the realm 
of possibility, or probability, that this patient 
may have returned to her native iand of Greece 
and there contracted her malarial infection. 2 
—Likewise, the initial symptoms are not usual 
for this type of malaria. 3—It is certainly not 
usual to have a ease go for three and a half years 
before a diagnosis is established and then by 
splenic puncture. However, it is a well-known 
fact that Quinine, in insufficient and irregular 
doses, may not only obscure the diagnostic cri- 
terion in this disease and render it refractory 
to treatment, but may also be a definite factor 
in suppression of bone marrow activity. Assum- 
ing this ease had been treated thusly before our 
original studies, we would be in a much better 
position to accept the initial symptoms of pur- 
pura, marked anemia, leukopenia, ete. Certain- 
lv from the point of the initial hospital admis- 
sion there is nothing about the clinical proto- 
col which could not be completely explained on 
the basis of this diagnosis—for malaria which is 
either untreated or proved refractory to treat- 
ment produces pathological changes in all of 
the tissues with which we are concerned in this 
instance. 

Splenomegaly, for instance, is one of the most 


frequent physical findings in malaria and ex- 
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treme enlargement of the spleen may very well 
occur. The liver is likewise enlarged—this en- 
largement is usually accompanied by hepatitis. 
In chronic, uncontrolled cases these changes may 
result in cirrhosis, and certainly the so-called 
‘*bilious’’ symptoms of malaria are legend. The 
finding of evidence of liver involvement in this 
case can therefore, I feel, be explained on this 
basis. 

The kidneys likewise are involved in a good 
percentage of cases of malaria—the process be- 
ing described usually as a subacute nephritis. 
We find in our case a 3+ albumin, a few red 
cells and seattered casts. 

The blood picture in malaria is typically that 
of anemic and leukopenia. There are multiple 
factors in the production of anemia, which may 
be either macrocytie or microeytie in character. 
The parasites in malaria invade and destroy 
blood cells. There is inhibition of the bone mar- 
row due to attack on the young reticulocytes in 
these areas. Activities of the phagocytic cells 
of the reticulo-endothelial system is increased 
and the spleen through its enlargement has tre- 
mendously increased phagocytic power. 

Kala-azar is a disease which for a long time 
was confused with malaria in certain parts of 
both 
This condition is very seldom seen in the United 


the world where conditions re endemic. 
States except in rare cases of patients having 
contracted the disease on foreign soil and re- 
turning to their native country. Several in- 
stances of this type have been reported in litera- 
ture since the recent war. From the standpoint 
of symptomatology and pathology this disease 
produces a much more complete clinical pattern 
than does malaria, with few exceptions. Kala- 
azar is endemic, among other areas, in the re- 
gions bordering on the Mediterranean Sea— 
which, of course, includes Greece. Our patient 
could have, therefore, contracted this condition 
after returning to her native haunts for a visit. 
The disease typically is found, however, in much 
younger individuals—particularly in that part 
of the globe it occurs almost entirely in echil- 
dren. The onset of the disease varies a great 
deal from an acute febrile onset to a slow, in- 
sidious process with the initial symptoms prac- 
tically duplicating those described in-the initial 
paragraphs of the There is 
spread involvement of the bone marrow by the 


protocol. wide- 


so-called Leishman bodies, which are character- 
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istic of this disease, producing a very severe de 
gree of anemia leukopenia and thrombovyte 
penia. Although the diagnosis can be established 
by blood smears on some oceasions, the usua 
way to make the diagnosis is by splenic } 1ne. 
ture. Blood protein levels are not marked) 
diminished but the albumin-globulin ratio is dis. 
turbed. This fact is frequently utilized in 4 
diagnostie test for this disease. The fever ciurye 
in kala-azar is described as being variable—rane. 
ing from irregular fever to intermittent type 
with chills. However, reviewing as many cases 
as I could locate in the recent literature of this 
disease, as well as covering the standard litera. 
ture on the subject, | was unable to find a sin- 
gle case duplicating the reported type of chill 
and fever. For that reason, I favor malaria ove) 
kala-azar as a diagnostic possibility, however, it 
is with great reluctance that I do so. 


Histoplasmosis, first deseribed by Darling in 
1906, is another inflammatory disease involving 
the reticulo-endothelial system and deserves con- 
sideration in this case. This disease, unlike kala- 
azar to which it bears much similarity, is found 
in the United States not infrequently. In fact, 
until 1945, 79 cases had been deseribed in the 
United States, a much larger number than re- 
ported in the rest of the world during the same 
time interval. Symptoms of the disease are pro- 
tean—there is usually an irregular type of fever, 
loss of weight, anemia, leukopenia, general debil- 
ity, marked splenomegaly and hepatomegaly and 
usually lymphadenapathy. Some cases show 
respiratory and skin lesions, while others are 
chiefly visceral in distribution. Diagnosis may 
be made in life from the blood smears and blood 
cultures, using dextrose agar medium, but most 
cases so far reported have been diagnosed at au- 
topsy. There has been no treatment discovered 
for the disease and the outcome is uniformly fa- 
tal. This disease has frequently been confused 
with Hodgkin's and is more common in the male 
than the female, occurs at any age—usually after 
10 years, and is usually fatal within one y: 
Anemia is of the microcytie type and bl 
counts show a preponderance of lymphoeyti 
cells. The causative organism is an yeast-! 
fungus which invades the cells of the retic 
endothelial system. There is rather marked 1 
dency to ulcer formation of the mucous m 
branes and superficial lymphnodes are enlaryved 
in over 50% of the cases. 





In cou 
diagnosi 
it fa fr 
ture in | 
the fxct 
the patte 


QI art 


DR. |! 
staff al 
smear’s, 
any ia 
ceived 1 
tirely 0 


sites an 


hemosi¢ 


slides t 
at the | 
kindly 
now. 
DR. 
films 0 
ation @ 
history 
cause € 
fusion 
hospitl 
hospité 
tients 
time t 
these 
gibe a 
malar 
Sin 
having 
two h 
first ] 
patier 
ber o 
spleni 
and ¥ 
mivht 
minut 
utes f 


i, No. 2 ARIZONA N 


) conclusion, it is my choice to stand on the 
iosis of malaria with strong convictions that 
‘from completely explains the clinieal pic- 
n question and, fool-heartedly enough, on 
ct that it particularly solves the problem of 
ittern of regular chills and fever. 
CLINICAL DIAGNOSIS 
artan malaria 
DR. DAMESHEK’S DIAGNOSIS 
artan malaria 
ANATOMICAL DIAGNOSIS 
Juartan malaria 
PATHOLOGICAL DISCUSSION 
DR. CASTLEMAN The intern and resident 
staff and the visiting men all looked at the 
smears, thick and thin, and were unable to find 
any malarial parasites. The material that I re- 
ceived from the spleen was composed almost en- 
tirely of histiocytes. I looked carefully for para- 
sites and was unable to find any. There were no 
hemosiderin granules, which one usually finds 
in a malarial spleen. Dr. Volweiler took the 
slides to the Department of Tropical Medicine 
at the Harvard Medieal School, and Dr. Geiman 
kindly examined them. We shall hear from him 
now. 
DR. CASTLEMAN : 
films of the splenic puncture to me for examin- 


The intern and resident 


ation and told me the history of the case. The 
history immediately interested me greatly be- 
eause of the number of cases of so-called **trans- 
fusion malaria’’ that have occurred at various 
hospitls in Boston. Blood films from the patients 
hospitals in Boston. Blood films from the pa- 
tients are brought to us for examination from 
time to time. Although we find positive films in 
these patients, the donors of the blood seldom 
gibe a history of recent clinical malaria and no 
malarial parasites are found. 

Since this patient was born in Greece and was 
having periodic chills and fever every seventy- 
two hours, quartan malaria seemed to be the 
first possibility, at least in my experience; the 
patient could have obtained the infection a num- 
The the 
splenic puncture were examined for ten minutes 


ber of years previously. films from 
and parasites were not found at that time. I 
might say that the films were examined for ten 
minutes, which is in excess of the usual five min- 
utes for the study of such films. 

| asked Dr. Volweiler to make films, both thick 
and thin, at intervals during a period of several 
davs with the hope that we might catch some of 
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the parasites during their asexual cyele in the 
peripheral blood. These films were brought to 
me, and the thick film taken at 4:00 p.m. on 
February 6 yielded one parasite, which was an 
unmistakable half-grown schizont, with typical 
With that 
one parasite, | went back through the splenic 


evytoplasm, chromatin and pigment. 


film, examining it from one end to the other, 
and fortunately another parasite, a segmenter, 
was found that determined the exact species, 
Plasmodium malariae. The examination of addi- 
tional blood films, made at intervals, produced a 
total of ten unmistakable and two doubtful para- 


The 


study gives you an idea of the scarcity of ma- 


sites. result of prolonged microscopical 
laria parasites in this patient. It is outstanding 
that such a low concentration of parasies could 
be responsible for clinical malaria. 

I thought vou might be interested in a case 
reported by Shute which emphasizes the same 
point. The case seen by Shute and this case dem- 
onstrate that the parasite of quartan malaria can 
persist in a patient for long periods of time and 
eventually give rise to a relapse of malaria. At 
the Chiidren’s Hospital, Boston, one of the don- 
ors of blood for a case of transfusion had been 
in this country thirty-seven years without ever 
having clinical malaria. What the basis for this 
latency is we do not know, but new information 
is being accumulated which suggests that there 
are tissue stages of the parasite in the spleen or 
other reticuloendothelial tissue that are the res- 
ervoir of organisms for his small dribble of para- 
sites into the circulating blood and the origin of 
parasites that cause relapsing malaria. 

DR. CASTLEMAN: I might add that the pa- 
tient hs received Atabrin and is now free from 
chills and fever. 


CHICAGO CONFERENCES 


Rural Health, Medical Service, Medical Eduea- 
Licensure 


tion and 

The ANNUAL NATIONAL CONFERENCES 
ON RURAL HEALTH, MEDICAL SERVICE 
and MEDICAL EDUCATION AND LICEN.- 
SURE were held in the Palmer House, Chicago, 
February 7 to 11th inelusive. For the sake of 
brevity and because of considerable overlapping 
in the discussions, a summary of all three of 
these meetings will be embodied in this report. 
Report on the Second Annual! National Conference on Medical 


Service, and the Forty-third Annual Congress on Medical Edu- 
vation and Licemsure 
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protected by fatty secretions 
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Clear definition of treated 
areas. Rapid drying. 
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paring stock solutions. 
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The Surgical Solution may 
be prepared in the hospital or 
purchased ready to use. 

Mercurochrome is also sup- 
plied in Aqueous Solution, 
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THE CONFERENCE ON RURAL HEALTH 
concerned itself with many problems, no’ the 
least of which is the present day lack of ade. 
quate medical care for our rural populatio:. and 
the seriousness of this problem in the future 
That this is a major problem in many rural 
areas was clearly demonstrated. More and inore 
as the trend towards specialization in the vari. 
ous fields of medicine progresses, there is , 
diminution in the number of doctors willing t 
engage in rural practice where work is hard. 
practice is general, and there is frequently a lack 
of hospital facilities and the modern clinical 
and laboratory aids which are seemingly essen. 
tial to the present day graduate and the modern 
practice of medicine. 

That the lack of medical attention is having 
and will continue to have a definite effect on 
the health of a large percentage of our popula- 
tion was demonstrated in Army induction ex. 
aminations during World War II, when com. 
piled statistics and results showed that the in- 
ductee from rural areas suffered from prevent- 
able and uncorrected disabilities to a far greater 
extent than the men from urban regions. It was 
repeatedly pointed out that many smaller com- 
munities lack any medical attention, and that 
the average age of the man in rural general 
practice grows higher year by year. Many of 
our rural practitioners today are advanced in 
years and as they retire or die, frequently they 
are not replaced. 

During the entire Conference there was no 
disagreement as to the need for more adequate 
rural medical care. When it came to a discus- 
sion, however, as to how best to meet this prob- 
lem, undereurrents of dissension began to be 
noted. The principal conflict was between lead- 
ers of various farm groups and the medical 
profession, if conflict it could be called. Ap- 
parently there is a growing sentiment among 
leaders of farm groups that some sort of sub- 
sidization of medical care will have to be under- 
taken and in the reports of some representati 
the desire for national compulsory health 
surance was very thinly veiled. Others am 
the farm groups are pushing the developn 
of medical cooperatives with the control retai: 
by the lay organization. Others are in favo. 
group practice and the establishment of r 
health centers and the providing of more : 
quate rural hospital facilities. Active opposition 
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flared up in the Conference to the legislation 
already passed in a number of States which vests 
31% or over of the control of voluntary prepay- 
ment medical insurance plans in the hands of 
the doctors and medical organization, the term 
“pestrictive’’ being applied to these laws. 
Other suggested remedies for meeting the 
eritieal rural health problem concerned the de- 
velopment of State Health Councils to survey 
and outline plans to improve rural medical care. 
Many States have active Councils composed of 
representatives of the medical and dental pro- 
fessions, publie health officials, lay organiza- 
tions, and other groups with an active interest 
in social problems. The formation of these Coun- 
cils in all States was strongly urged. 
VOLUNTARY PREPALMENT MEDICAL 
INSURANCE PLANS came in for a great deal 
of discussion and it was the general consensus 
of opinion that they are helping and will con- 
tinue to aid more in the future as they expand 
their activities and as more plans are put into 
operation. 
came a plea for a 


several sources 


interne training program to fit men 


From 
broader 


155 


for general practice and to encourage them to 
practice in rural areas. Some medical schools 
have already incorporated this type of interne- 
ship training for men interested in becoming 
general practitioners, Colorado specifically hav- 
ing been trying this for the past several vears 
with encouraging results. 

There was genera! agreement that rural hos- 
pital facilities must be greatly improved and 
that clinical and laboratory facilities must be 
made readily available if present day graduates 
are to be attracted to and held in rural medical 
practice. 

Despite the undercurrent of dissension appar- 
ent at times, the with the 
majority of those attending feeling that many 


conference closed 
problems had been brought out into the open 
and that with increased interest and cooperation 
between the various farm groups and the medi- 
cal profession as a whole, these problems will be 
gradually satisfactorily solved and continued 
improvement made in the critical rural health 
situation. 

THE TWENTIETH ANNUAL CONFER- 
ENCE ON MEDICAL SERVICE was concern- 


(Continued on Page 156) 
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ed with a variety of subjects. Dr. Joseph 38. 


Lawrence of the Council on Medieal Service of 


the American Medical Association, gave an able 
preview of what the 80th Congress is attempt- 
ing to do and pointed out that there is very little 
likelihood that much legislation pertaining to 
naional health will be forthcoming between now 
and July, with taxation, the budget, and labor 
legislation holding priority for action at the 
present time. 

Dr. Herman E. Hilleboe of the United States 
Public Health Service gave an excellent diseus- 
sion of the recently enacted Hospital Construe- 
tion Act, pointing out the various phases of the 
bill, how it will operate, and what may be ex- 
pected from it during the next five vears. He 
urged early action on the part of each State to 
initiate a survey of hospital needs within the 
State and prepare a master plan of hospital 
construction for submission to the United States 
Public Health Service, which has been designat- 
ed by Congress as the agency to earry out the 
The Hospital 


Council, an appointive body, is working in close 


provisions of the Act. Federal 
cooperation with the Public Health Service as 
an advisory body on all aspects of the plan. It 
was pointed out that Federal funds are available 
to help each State survey its needs and prepare 
its master plan. It was also pointed out that 
State legislatures must pass enabling Acts and 
Licensure Laws to qualify for aid under the 
This 


some States and is pending in others. 


has been done in 
Dr. Hille- 


boe pointed out that hospitals constructed under 


provisions of the law. 


the Act are to be in no way under Federal con- 
trol and that the States must assume responsi- 
bility after the funds for survey and construction 
have been allotted. There is no stated limit as 
to bed eapacity of the hospitals to be built, the 
size depending on the need. It was urged that 
careful study and planning be given to this 
program to prevent the construction of what in 
the future might prove to be unnecessary and 
‘inadequately manned institutions. 

Dr. Paul B. Magnusson of Chicago, who has 
been aiding the Veterans Administration in its 


medical program, made a strong plea for co- 


operation between Veteran Administration doe- 


tors and the general medical profession. He 


also urged a program of medical schooling and 


Marcel 14f 


interne training that will inerease the nium, 
of good general practitioners. 

In the open forum discussions the prol 
the great trend toward specialization w 
that 


cal edueators, leading men in the prot 


cussed at length. It was apparent 
and the men heading the specialty Boa) 
alarmed at the present tendency for every 
uate to want to specialize and pass one 
other of the various Board examinations 
tendency toward specialization was gi 
great boost by the war, as it was the po 
the Military to give higher rank to mei 
specialty Boards and many younger n 
officers resolved to obtain specialty tra 
The fears were expressed that this cont 
the 


promote 


tendency may undermine cornersto 


American medicine, extensive vrou 


practice, further concentrate doctors in urba 
areas, raise the cost of medical care to the pul 
latter factor 


compulsory 


lic and in time, because of this 
speed the 
health legislation. 


The that 


more men must be given training fitting then 


enactment of national 


general conelusions drawn were 
for general practice, that more accent must ly 
placed on the worth of the general man, an 
that rural communities be provided with facil 
ties that will encourage good men to settle an 
practice in these areas. The practice of som 
hospitals in various sections of the country t 
admit only men with Specialty Boards to thei: 
staffs was strongly decried and it was urge 
that general men be granted hospital privileges 
commensurate with their abilities. 

The two day CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE proved to bi 
in many ways a continuation of discussions 01 
problems that were brought out in the two pre 
vious conferences. The residency training pro 
gram in Veterans Hospitals was outlined and 
affeet Arizona 
only Veterans Hospitals close to medical sc}ioo! 


discussed. These do not now 


OO 
being used at the present time. 
Amer 


ican Medical Association Committee on Nationa! 


Dr. Edward L. Bortz, Chairman of the 


Emergency Medical Service, gave a forcef\! re- 
view of medical problems in World War II. He 
pointed out that because of inadequate re)ara- 
the 
mobilization, much misuse of medical many wer 


tion and emergenny character of me:lica 


oceurred with an over abundance of doctors i 
(Continued on Page 159) 
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indications for “smoothage” 


“*smoothage”’ —the gentle, non- 
irritating action of Metamucil —is indicated in any type 
of constipation or other gastrointestinal dysfunction 
requiring a mild, soothing but effective stimulant 

to bowel evacuation. 


a 
EME TCUMUCEL provides a soft, bland, plastic 


bulk which exerts a stimulating effect on the bowel 
reflexes and facilitates elimination of the fecal content 
in a completely normal and natural manner. 


° 
metamu: is the highly refined mucilloid 


of Plantago ovata (50%), a seed of the psyllium 
group, combined with dextrose (50%), as a 


[3] dispersing agent. 


SEARLE 


RESEARCH THE S€revicé OF MEDICINE 


Metamucil is the registered trademark of 
G. D. Searle & Co., Chicago 80, Illinois 





Yareh 
‘DICINE 

ZONA MEDICIN 

ARIZONA ] 


CTOR” 
" OUR DO 

dvice is always “SEE Y 

The a 


ional 
educationa 
onducted an bons the 
Davis & Company il pefeton techn he 
r 18 years, Parke, 8 behalf of the medica earing in color in L each 
i r 
vans ial ertising campaign in edical care. Now aos Gaston” messages le. 
adav t and proper m . h se “See you 23 million peop’ 
ortance of promp leading magazines, t Sains of more than 
imp other lea an audi 


T IS true that heart disease j, the 
Me Eteatesr Single cay 


S¢ of death in this 
Country, 


disease And today 
OME Cases of heart 
Id have been Considereg 
There 5, for insta, é 
Case hy o, 
fe 

Comba ing 
fatal infecy; 
Penicillin, an ; CTeASing ny er Of cases 
are being Successfully treated. 


tor to regu 
T heart and to 
i t are put Upon it, 
With the 
individual 


late 
Te. 


Symptoms are no indication Of the Seri 
Ousness of a heart ©Ond ition 
Fvo men may dentica} SYMptoms. 

© Condition 
ab/ ife Standing 
nly Slight "CStrictions On his 
way of living, 


in dey Clog 
Medica} s 
Years has 


t. 
my heart?” . ++ S€€ your 

the Nature of 
INE new Meth 
and treatment 


heart disease. and 
ods of Prey ention 
the past few 


Cience during 


T heart 
Made great Progr, 


*!N good con dition, 
¢ lifted from your 
Doc tors today, by 
Ss in under. theumatic fever j 


COPrmesey Pama vee CON mangy 


( 
19f 





xl Stutes 


ling he 
Hillelwe. 
The fi 
diseussio: 
recently 
lems of | 
a unifor 
dent of 1 
ence Bos 
hasie scie 
tion. TI 
Arizona * 
compone! 
The m 
er, more 
fornia, W 
Seatena « 
their Bos 
Californi 
sanol or; 
1946 for 
passed tl 
There 
among n 
Boards, 
the best 
The fo 
reference 
conferen 
Firsi- 
self with 
cil and e 
cils and 
formed. 
Secon 
active in 
the Nati 
Third- 
a broade 
fram to ¢ 


ica] men 


ARIZONA MEDICINE 


CHICAGO CONFERENCES 


(Continued from Page 157) 


the military service and a serious lack for civi- 
lian needs. He outlined the probable needs when 
and if another war comes and the plans under 
way 10 prevent a repetition of previous errors. 

Dr. Thomas Parran, Surgeon-General, Unit- 
ed States Public Health Service, gave a talk on 
he Hospital Construction Act closely parallel- 
ling the one delivered by Dr. Herman E. 
Hilleloe. 

The final day of the session was devoted to 
discussions pertaining to legislation pending or 
recently enacted in various States and the prob- 
lems of licensure. The question of adoption of 
a uniform basic science law was brought up 
and discussed by Dr. Orin E. Madison, Presi- 
dent of the American Association of Basie Sei- 
ence Boards. Dr. Madison outlined a model 
basic science law and urged its nation-wide adop- 
tion. The law he outlined closely resembles 
Arizona’s Basie Seience Act in all its major 
components. 

The medieal migration since the war to warm- 
er, more equitable climates, particularly Cali- 
fornia, was ably discussed by Dr. Frederick M. 
Seatena of Sacramento, California, Secretary of 
their Board of Medical Examiners. He outlined 
California’s procedure which ineludes a_per- 
sanol oral examination of each applicant. In 
1946 forty-eight of the applicants 


passed the California Board. 


per cent 

There was considerable open forum discussion 
among members of the various State Licensing 
Boards, with a free interchange of ideas as to 
the best way to evaluate applicants. 

The following recommendations are made with 
reference to the problems discussed at these 
conferences : 

Firsi—That the State Association concern it- 
self with the formation of a State Health Coun- 
cil and cooperate in the formation of local Coun- 
cils and participate actively in those already 
formed. 

Second—That the State Association take an 
active interest in the plans for participation in 
the National Hospital Construction Act. 

Third—That the State 
a broader, more extensive public relations pro- 


Association consider 


gram to embrace not only relations between med- 
ica! men and the lay public, but to strive active- 
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ly to improve the relations within the ranks of 
the profession itself. This came in for consider- 
able unofficial discussion at these conferences 
and in view of our pending participation in a 
voluntary prepayment medical insurance pro- 
gram this problem assumes even greater promi- 
nence. 
Respectfully submitted, 


M. W. MERRILL, M. D. 





Beverly Burke 


PRESCRIPTIONS 


Van Buren at Fourth Street 








Phone 3-3470 FREE DELIVERY 


PROFESSIONAL PHARMACY 
PRESCRIPTIONS 


39 EAST MONROE STREET 
PHOENIX 


6 Doors East of 
Professional Bldg. 








New and Ethical 


A Modern Prescription Pharmacy 


The McDowell Pharmacy, located at 
Seventh Street and East McDowell Road, 
carrying a complete stock of Drugs, 
Chemicals and Bios, consisting of the 
best trede names, such as Abbott's Breon, 
Eli Lilly, Park Davis, Sharp & Dolme, 
Upjohn, Wyeth, Merck & Co. and others. 


Your Px will be filled as ordered with 
a fresh stock, and by the best Registered 
Pharmacist. 


Yes, we have Striptomisen. 


Phones 3-4332 and 2-3137 


McDowell Pharmacy 


Seventh Street and East McDowell 
O. T. “RED” FOUNTAIN, Owner 
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In Cholangitis - 


Decholin produces hydrocholeresis, 
flushing the bile ducts, removing 
accumulated mucus and inspissat- 
ed bile. 


In Cholecystitis. . 


Decholin relieves stasis, discourages 


ascending infection, promotes 


drainage. 


In Biltary Surgery.. 


Decholin fits well into the post- 


operative routine by materially 
helping to keep the bile passages 


free from offending debris. 


HOW SUPPLIED: Decholin in 334 gr. tab- 
lets. Boxes of 25, 100, 500 and 1000. 


Reg. U. S. Pat. Off. 
(dehydrocholic acid) 


AMES COMPANY, Ine. 


Successors to Riedel -de Haen, Inc. 
ELKHART, INDIANA 
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MEDICO-LEGAL SECTION 


BEFORE THE INDUSTRIAL COMMISsI0y 
OF ARIZONA 

In the matter of the application of Dr. \W. 4 

Industria 

Arizona of a Hospital. 


Seydler for recognition by the 


Commission of 


FINDINGS OF FACT AND CONCLUSION 
OF LAW AND ORDER 

Dr. W. A. Seydler, having filed applicatio: 
with The Industrial Commission of Arizona fo 
recognition of an osteopathically owned or coy 
trolled hospital located at First Street and Me. 
Dowell Road. 
pitalization, care, and treatment of workmen's 


Phoenix, Arizona, for the hos. 
compensation cases at said hospital under the 
care of osteopathic physicians and surgeons 
and, 

The Commission having considered the mat. 
ter, now takes judicial notice of certain matters 
herein set forth, and makes Findings of Faet 
and Conelusions of Law, as follows: 

Judicial Notice 

1. The Commission takes judicial notice of 
the fact that approximatetly 95,000 injuries to 
under the Workmen’s Com- 
pensation Law oceurred in Arizona in the year 


workmen insured 


1945; that of these cases, more than 20,000 cases 
involved loss of time resulting from said ae. 
cidents. 

2. That the primary purpose of the Indus. 
trial Commission Act is to minimize the extent 
of injuries through prompt and adequate medi 
cal care, and to rehabilitate the injured work. 
man and to compensate the workman or his de: 
pendents, as far as money may do so, withi 
the framework of the Compensation Law. 

3. That the Commission, through the vast 
number of cases it has handled, knows that even 
the best trained and most careful medical men 
frequently know little concerning the basic 
problems which cause disability for work, and 
that even the best of medical care available fre- 
quently leaves injured workmen permanently, 
or to a large extent, incapacitated for work 

4. That injuries frequently produce psychi 
reactions in injured workmen which result in 
disability where no disability ordinarily should 
occur. 

». That the Commission is primarily concern- 
ed with injured workmen and their rehabi''ta- 

(Continueh on Page 162) 
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DOCTORS LIKE IT 
BECAUSE IT’S QUIET 
AND— 


Rock-a-File, the new modern 
file with rocking compartments 
and revolutionary side filing prin- 
ciple, eliminates that bothersome 
“*filing-line!”” Its complete accessi- 
bility permits one or more persons 
to use any or all compartments 
simultaneously. And there’s no 
more tugging at heavy file drawers 
—precision-balanced Rock-a-File 


REG. U. S. PAT. OFF.—PATS. APPL 


provides faster, easier, more efficient 
filing ...in less than two-thirds the 
space occupied by drawer-type files 
Rock-a-File is available in two, 
three and four compartment stand- 
ard letter size models; in two and 
three compartment standard legal 
size models. Now on display— 
come in and learn how Rock-a-Fil 
can solve your filing problems. 





‘Reg’ MacDonald, District Mgr. Phone 2-4722 


PARAMOUNT OFFICE EQUIPMENT 


543 W. VAN BUREN ST. PHOENIX, ARIZONA 
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BEFORE THE INDUSTRIAL COMMISSION 
(Continued from Page 160) 
tion; secondly, with seeing that the cost of re 
habilitating and caring for injured workmen is 
kept at the lowest cost to the employers wh« 
must pay the insurance premiums; and third, 
that as to all others who render service, that 
they be paid the fair value for such services, 
but recognize the principle that no profession 
has any vested interest in the care or treatment 
of injured men, or securing compensation bene- 
fits for them. 
Findings of Fact 

1. That all employers subject to the Com- 
pensation Law who insure under the provisions 
of Section 56-932, to provide compensation ben- 
efits, are required, in addition thereto, under 
the provisions of Section 56-939, to furnish first 
aid, and under the provisions of Section 56-940, 
to provide medical and hospital care and aec- 
cident benefits; or to insure the payment of such 
benefits by insuring the same with the private 
insurance carrier or in the accident benefit 
fund, in whieh latter event, the insurance car- 
rier or the accident benefit fund stands in his 
stead for the payment of said benefits, and may 
assert any rights or powers the employer may 
have; Karns v. Ind. Com., 50 Ariz. 466, 73 Pae. 
(2d) 104. 

2. That under te provisions of Section 56- 
966, the duty is imposed upon every physician 
selected by an employer, or an insurance car- 
rier, to treat an injured workman; or every 
physician called by an injured workman, to im- 
mediately report said accident to the Industrial 
Commission. 

3. That the Industrial Commission is vested 
with the power, and the duty, under Section 56- 
964 and Section 56-966, to regulate the fees of 
said physicians to see that said injured workman 
secures proper and adequate medical care; and 
if it deems it advisable or necessary, either upon 
its own motion, or upon the motion of an insur- 
anee carrier, or the employee, to remove said 
workman from the care of his attending physi- 
cian and place him under care that will be ade- 
quate for his needs. 

4. That the Commission has adopted rules 
pursuant to law in this regard; and has fol- 
lowed a policy of insuring spelialized care to in- 
jured workmen; that it has frequently had oe- 
casion to remove patients from the care of in- 

(Continued on Page 164) 
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WAYLAND’S 


Prescription Pharmacy 
‘Prescription Specialists” 


Biological Products Always Ready 
for Instant Delivery 


Parke-Davis Biological Depot 


Mail and Long Distance Phone Orders 
Receive Immediate Attention 


Phone 4-4171 


Frofessional Bui ding Phoenix 











Oxygen Therapy 


In order to make the administration of 
oxygen for therapeutic purposes most ef- 
fective and most economical, four require- 
ments must be met. 


The first requirement is a supply of 
U.S.P. oxygen. 

The second is a safe and dependable 
regulator. 

Third, proper administering apparatus 
that is efficient in operation and sturdy 
in construction. 


Fourth, and most important, all persons 
concerned must have a thorough know!- 
edge of the handling and operation of 
oxygen cylinders, regulators, and oxygen 
administering apparatus. 


All the above are as near to you as you 
telephone, call 3-2149. 


McCrary’s Drug Co. 


Central Ave. at McDowell 
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The Borden Pledge 


. to keep always in 
mind ouroriginal purpose 
—to produce milk that 
meets, first of all, the 
health needs of tiny chil- 
dren. By so doing, to offer 
to people of all ages milk 
that fulfills these highest 
standards of wholesome- 
ness, richness and purity, 


“To maintain Borden 
leadership in scientific 
and sanitary requirements, 
to deliver this vital food 
to you when you need it, 
regardless of difficulties. 
Finally, to bring Borden's 
to you at a price that will 
enable millions to enjoy 
milk that can be depended 
upon... always.” 


1858-1947 


DAIRY PRODUCTS 
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You can write it 
with certainty... 


Chances are most physicians have never 
visited the pharmaceutical laboratories 
where the medications they use routinely 
are manufactured. You yourself, perhaps 
could not name the scientific staff or de- 
scribe the methods followed in your favorite 
drug house. 


One factor you depend upon — "THE 
NAME OF THE MANUFACTURER.” All 
other factors—laboratory facilities, per- 
sonnel, procedure — are wrapped up in 
THE NAME. 


Physicians have relied on the name DORSEY 
(until recently Smith-Dorsey) for over 38 
years because the factors behind the name 
are right. Dorsey laboratories are fully 
equipped, capably staffed, follow rigidly 
standardized testing procedures throughout. 


When you write the name, do it with cer 
tainty . . . “Dorsey.” 


THE SMITH-DORSEY COMPANY 
Lincoln, Nebraska @ Dallas 


MANUFACTURERS OF FINE PHARMACEUTICALS SINCE 1908 


@ Los Angeles 


BEFORE THE INDUSTRIAL COMMIssig 
(Continued from Page 162) 

ternists, or general surgeons, and place sich » 
tients under the care of orthopedists or ro) 
gists; and frequently has occasion to take | 
tients from the care of surgeons and _ ort| 
pedists and place them under the care of phys 
atrists. 

+. That by reason of such power, and du 
and its experience with many thousands of ease, 
the Commission must, of necessity, be govern 
by the needs of each individual case, and ha 
and now continues, to refuse to recognize thy 
blanket right of any doctor hospital, physicia; 
or practitioner of the medical arts to any veste 
right in the treatment of any injured man. 


6. That the Commission, through its exper 
ence in the past, knows the inadequacies of man 
of the branches of the healing arts licensed | 
practice in the State of Arizona; that the Con 
mission has no preconceived prejudices ei:he 
for or against any of the healing arts, but that 
it does know that, for instanee, manupulation of 
a Pott’s fracture by a practitioner in one of the 
healing arts, on the theory of reducing a sprain 
materially aggravated the injury of such work 
man. 


7. That the Commission knows that the read 
ing and diagnosis of injuries through x-ray is a 
highly technical and skilled branch of the medi. 
cal profession ; that the Commission, at all times, 
insists that x-rays be taken and read under the 
supervision of a radiologist who is a member of 
the College of Radiology, and not by a genera 
practitioner, even though he may be licensed and 
qualified by reason of his license to read x-rays; 
in other words, the Commission must, of neces- 
sity, in its duty to the injured workman, <eter- 
mine the degree of skill required to read and 
diagnose injuries from x-rays in justice to the 
injured workman and in justice to the employe 
who must pay the premium for the treatment 0! 
the injured workman, and any errors in judg- 
ment in reading x-rays; and the Commission 
takes judicial notice that there is a wide variance 
of opinion among even the most skilled raciolo- 
gists concerning the diagnosis of injuries from 
x-ray pictures. 


8. That the Commission presently has no ade- 
quate knowledge of the capacity, or sufficivncy. 
of the osteopathic hospital or the doctors who 


(Continued on Page 166) 
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KOROMEX JELLY 


@ Fastest Spermicidal Time 


measurable under Brown and Gamble technique 


@ Proper Viscosity 


for cervical occlusion 


@ Stable Over Long Period of Time 


pH consistent with that of the normal vagina 


@ and in addition 
time-tested clinical record 








ACTIVE INGREDIENTS: Boric acid 2.0%, oxyquinolin benzoate 
0.02% and phenylmercuric acetate 0.02% in a base of glycerin, 
gum tragacanth, gum acacia, perfume and de-ionized water. 


ACCEPTED 


teoica Prescribe Koromex Jelly with Confidence 


... send for literature 


HOLLAND-RANTOS COMPANY, INC., 551 FIFTH AVENUE, NEW YORK 17, W. Y. 
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BEFORE THE INDUSTRIAL COMMISSION 
(Continued from Page 164) 

constitute the staff thereof, to treat workman's 

compensation cases. 

9. The Commission takes judicial knowledge 
of Section 67-2115, A.C.A. 1939, but finds that 
it is not required as a matter of law, to accep! 
the qualifications of said doctors or hospital for 
the care and treatment of workmen's compensa- 
tion eases, and finds that under the provisions 
of the Workmen’s Compensation Law and the 
Law, 


Arizona Occupational Disease Disability 


the determination of the fitness, training and 





ACCIDENT - HOSPITAL - SICKNESS 


INSURANCE 


FOR PHYSICIANS, SURGEONS, DENTISTS EXCLUSIVELY 


HYSICIAN 
. ALL 


< CLAIMS q 


GO TO 


SURGEONS 


centists J 


PREMIUMS 
COME FROM 








$5,000.00 accidental death 


$25.00 weekly indemnity, accident and sickness 


$10,000.00 accidental death 


$50.00 weekly indemnity, accident and sickness 
$15,000.00 accidental death 

$75.00 weekly indemnity, accident and sickness 
$20,000.00 accidental death $32.00 
$100.00 weekly indemnity, accident and sickness Quarterly 


ALSO HOSPITAL EXPENSE FOR MEMBERS, 
WIVES AND CHILDREN 


$8.00 


Quarterly 


$16.00 


Quarterly 


$24.00 


Quarterly 





86c out of each $1.00 gross income 
used for members’ benefit 





$3,000,000.00 $14,000,000.00 
INVESTED ASSETS PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for protection of our members. 


Disability need not be incurred in line of duty. 


from the beginning day of disability. 


PHSICIANS CASUALTY ASSOCIATION 
PHYSICANS HEALTH ASSOCATON 
45 years under the same management 
400 First National Bank Building Omaha 2, 


PRINTERS 
for the MEDICAL PROFESSION 


Everything from a Prescription Blank 
to a Medical Journal 


benefits 


Nebraska 








| Bower Printing & Stationery Co. 


(Formely A. C. Taylor Printing Co.) 


Telephone 3-6300 


142 S. Central Ave. - Phoenix, Arizona 
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March, 
capacity of persons selected to diagnose 
for, and treat workmen’s compensation cases 
vested in the Industrial Commission of .\ riz 
subject, however, to the requirement 
actions in the premises be an exercise of 


discretion, 

NOW, THEREFORE, IT IS ORDERE 
the request of Dr. W. A. Seydler that 1 
opathie physicians and the osteopathic jjospit 
located at First Street and MeDowell Ra... P} 
nix, Arizona, for blanket approval for tr 


© Ost 


itm 
of workmen’s Compensation cases, is denied 


IT IS FURTHER ORDERED that said os: 
opathic hospital be approved for the rece: 
treatment of first aid cases only; that ca 
ceived at said hospital are to be reported 
Industrial Commission with request for furtly 
authorization to furnish accident benefits to ; 
The Commission 


jured workmen. reserves t! 


exclusive right to determine whether 


treatment of each idividual case is authorix 


at said hospital, or by any of the osteopat! 


physicians or surgeons attending such case o 


Cases, 
THE INDUSTRIAL COMMISSIOON 
OF ARIZONA 
By Ray Gilbert 
Earl G. Rooks 
Fred E. Edwards 
Commissioners 
Dated at Phoenix, Arizona, 
this 5th day of December, 1946. 


Book Keviews 


“The Story of Human Birth:” by 
macher. Published by Penguin Books, 
arrangement with The Viking Press 


Dr. 
Inc., 
Price 


Alan Frank Gut 
25 cent 


The layman, for whom this book was writtei 


will obtain from this book reliable information 0! 
the folklore, the history, and the scientific facts 


of pregnancy and birth. 
Dr. Guttmacher begins with a vivid word pi 
ture of a sixteenth-century delivery by a | 
rr 
surgeon. Then he portrays every phase 
natal care of the mother, of spontaneous birt! 


of normal convalescence from 
complications after childbirth. Lastly, at: 
is turned ‘‘to the permanent result, the 

Written for the 
made to answer the questions he would |ike t 


ask the doctor about the new born baby. J. 
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Directory 


ARIZONA STATE MEDICAL ASSOCIATION 
Organized 1892 


42; HEARD BUILDING, PHOENIX, ARIZONA 
OFFICERS AND COUNCIL 
O. Bassett_. siieilaaiiveinel President 
— Prescott 
Preston T. Brown mee . President-Elect 
5 E. Monroe, Phoenix 
Hastings eS enna _ Vice President 
1811 E. Speedway, Tucson 
Milloy veisneaiinieaeis = Secretary 
15 E. Monroe, Phoenix 
oaks = : -Treasurer 
Prescott 
). Kohl ' _..$peaker of House 
1811 E. Speedway, Tucson 
Hamer e Las = =8686)—)—hlhlhUmrrhLU OM 
15 E. Monroe, Phoenix 
ee — . we Medical Defense 
15 E. Monroe, Phoenix 
Councilors 
hemi Central District 
Northern District 


Southern District 


Flinn. 
Carlson 


Councilors at Large 
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Tucson 
Tucson 





FRED G. HOLMES, M.D. 
VICTOR RANDOLPH, M.D. 
HOWELL RANDOLPH, M.D. 

Limited to 
DISEASES OF THE CHEST 
HEART AND ALLERGY 


1005 Professional Bldg. Phoenix 





D. V. MEDIGOVICH, M. D. 
DIPLOMATE AMERICAN BOARD 
DERMATOLOGY AND SYPHILOLOGY 
905 Professional Building 


Phone 3-6617 Phoenix 





E. A. GATTERDAM, M. D. 


ALLERGY 


910 Professional Bldg. 





T. T. CLOHESSY, M. D. 


Practice Limited to 
DERMATOLOGY AND SYPHILOLOGY 
X-RAY THERAPY 


620 Professional Bldg. Phoenix 











ATTENTION! 
Doctors - Dentists 
Two Desirable Offices 

FOR RENT 


Location the Best 
CALL 3-4349 





ARIZONA SPECIALISTS 








LUDWIG LINDBERG, M. D. 


CANCER AND ALLIED DISEASES 
THERAPEUTIC RADIOLOGY 


23 East Ochoa St. Tucson, Arizona 





THE CLINICAL LABORATORY 
428 North Central Phoenix, Arizona 
Telephone 4-7326 
DIAGNOSTIC X.RAy CLINICAL PATHOLOGY 


EDWARD G. BREGMAN, M.D. 
GENEVIEVE A. ARNESON, B.S. 
HELEN E. BALMER, B.S., A.6., C.P 





Wheel Chairs, Crutches 
For Sale or Rent 


Phone 
4-4621 


, . 

Aunger’s Arizona Brace Shop 
Manufacturers Artificial Limbs, Braces. Trusses 
Individual Attention Given to Doctors Prescriptions 
Camp Surgical Belts 
CLYDE A. AUNGER, Manager 
145 E. Van Buren Phoenix, Arizona 








LINCOLN MEMORIAL HOSPITAL 


Specializing in the Treatment of Alcoholism 


Medical Staff 
NILE M. ROBSON, Supt. 


Referred cases only 
Casa Grande, Arizona 





PRESCRIBE 





In Cheilitis tom LIPSTICK 


Intractable exfoliative lip dermatoses may often be traced to eosin 

lipstick dyes. Remove the offending irritants, and the symptoms 

often disappear. In lipstick hyp itivity, prescribe AR-EX NON- 

PERMANENT LIPSTICK —so cosmetically desirable, yet free from ail NON-PERMANENT 
known irritants. Send for Free Formulary. LIPSTICK 


. AR-EX COSMETICS, INC. 1036 W VAN BUREN ST. CHICAGO 7 ILL 
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Stubborn cases call for PHOSPHALJEL 


Phosphaljel is unexcelled in the treatment 
of marginal ulcer. It provides quick relief 
from pain ... lays a protective coating 
over the inflamed mucosa . . . safely buffers 
gastric acidity with no danger of alkalosis 
or “acid rebound.” Phosphaljel permits a 
liberai bland diet—patients are more con- 
tented during treatment, gain strength 
and weight more quickly. 

Phosphaljel provides excellent prophy- 
laxis against seasonal recurrences, as well 
as protection against marginal ulcer fol- 


lowing surgery. It is highly valuable in 


WYETH incorPporateD 


cases complicated by diarrhea, pancreatic 
insufficiency or phosphorus deficiency, and 
is well adapted for continuous buffering 


by intragastric drip. 
~ ~ ~ 


A new Wyeth motion picture, in full color, 
entitled ‘Intragastric Drip Therapy for Peptic 
Ulcer,” illustrating the use and advantages 
of the intragastric drip apparatus is now 
available for showing before medical groups. 
Request a showing for your medical society. 


Address Professional Service Department. 


PHOSPHATE GEL 


® 
@ Reg. U. S. Pat. Off. 


e PHILADELPHIA 3, PA. 











One o1 
to chil 
OILS 
Mead 
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The rooster’s legs 


are straight. 

















The boy’s are not. 





The rooster got plenty of vitamin D. 





Fortunately, extreme cases of rickets such as the one above illustrated 
are comparatively rare nowadays, due to the widespread prophy- 
lactic use of vitamin D recommended by the medical profession. 


One of the surest and easiest means of routinely administering vitamin D (and vitamin A) 
to children is MEAD’S OLEUM PERCOMORPHUM WITH OTHER FISH-LIVER 
OILS AND VIOSTEROL. Supplied in 10-cc. and 50-cc. bottles. Council Accepted. All 
Mead Products Are Council Accepted. Mead Johnson & Company, Evansville 21, Ind., U.S.A. 


LOS ANGELES OFFICE, 737 TERMINAL ST., TELEPHONE VANDIKE 4309 
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We are distributors for all these ethical drug firms 


Abbott Lederle Sharp G Dohme 
Ayerst Parke-Davis Squibb 

Becton Dickenson Roche Organon Upjohn 

Breon Sandoz Winthrop 

Ciba Schering Wyeth 


Frederick Stearns Searle 


RLAN*EVANS 


IN PHOENIX 
10th St. & McDowell e 3rd Ave. & Roosevet 
1536 West Van Buren e 16th St. & Thomas Road 
OTHER STORES 
Casa Grande - Florence - Globe - Miami - Superior - Wickenburg 











HARRISHOLM 


A Rest Home for the Care of Acute, Chronic 
or Convalescent Patients 


Under Medical Supervision Medical Staff Open 
No Communicable Diseases Accepted 


Alcoholics Admitted On Duty 24 Hours 
< 


367 North Twenty-first Avenue 
Phone 3-475! PHOENIX 











dandards, 
Let your | 


advantage 


built | 


years 


ARIZONA MEDICINE 


is vertical fluoroscope is, more often than not, the 
first piece of X-ray equipment in which the physician invests. 
The right decision here is important; in selecting one bearing the 
Picker mark, he follows in the footsteps of many whose initial 
judgment has been gratifyingly rewarded by long years of dependable service. 
For the Picker Vertical Fluoroscope, like all other Picker x-ray apparatus, is built to the highest 
dandards, although its cost is no strain on even the modest budget. 
let your local Picker representative tell you about the many 


advantages this new model offers. 


built like a fine watch...to give 
years of dependable service 


PICKER VERTICAL 
Messy: 


Completely enclosed Wide travel range 


One-piece welded design Eye level controls 
Shockproof; rayproof Orthodiagraph — optional 


Effortless screen movement Built-in room light 


PICKER X-RAY CORPORATION 


300 FOURTH AVE. * NEW YORK 10, N. Y. 
WAITE M’F’G DIVISION * CLEVELAND, OHIO 


SINCE 1879 PIONEERS IN THE MANUFACTURE OF ELECTRO-MEDICAL APPARATUS 


BLAIR SURGICAL SUPPLY 


24.28 East Broadway, Tucson, Arizona 20 East Monroe, Phoenix, Arizona 
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ea 
ASCORBIC : 
: ACID: 
-_ ADE 
ees BY 
HEXAVITAMIN S prescribed CONCENTRATED 


: lby physician. OLEO VITAMIN 
(U.S.P.) 


A-D DROPS 


Vitamin A 2500 USP Uni % 08) 
Vitamin 200 USP.Unitn( 4 mon) . 
Theornane . a Se 















€ Fe | N ES § Dp Es Pad C e = 
VITAMIN Ar ier 








1S Mg. (moe Men Sh... 
rant SUS? UMTS na pm ory 
10.000 U SP UNITS 208 xe ony 
The hallmark of Walker manu- ecegentiennene 
facture is its uncompromising on coun un se meets ontees 
ond 333 USP unt Witern 





——————— emphasis on quality. Rigid con- A et ond vir fo onto en L 
wae > ot a vale at every stage of produc- = me 
Seoune Mare tion, from raw materials to the 

, finished products, insure their 

dependability. Physicians know ——— 

that Walker vitamin products can NIACINAMIDE 
be prescribed with confidence. NICOTINAMIDE 












as prescribed 


by physician. 50 MG. 


For use m the reatment of as 
Acetic Acc setcrencin Peres) 










VITAMIN PRODUCTS, INC. 






100 TABLETS 


NIACIN 


NICOTINIC ACID 


To be used only 
by. or on prescrip 
ton of physician 









MOUNT VERNON, NEW YORK 





For use in the trestment © 
Meecinomde dehcencies 


| 
AMIN PRODUCTS.INC 
100 TABLETS « +008 


15 ‘ NIP-Vel 


WALKER'S 
NICOTINIC ACID 
























To be used only ~ SOLUTION 100 TABLETS 
ene THIAMINE 
_ HYDROCHLORIDE —— THIAMINE ; 
oe HYDROCHLORIDE [3] 


VITAMIN B 




















STABILIZED AQUEOUS SOLUTION To be used only 


by. Or on prescrip 
ton of physician 


10 MG. 
S 


For therapeutic use 








‘er CC. 
THIAMINE HYDROCHLORIDE |8,) 5 Mg. 


DOSAGE M08 
INFANT . - 3 Drops 400% 












Dose: I daily or 
as prescribed 
by physician 










For treatmen: of 


wee in the 
Nrecin dehconcies 


















CHILD 6-12 Yrs. 9 Drops 400% 
ADULT - ...--12 Drops 400% 
MORE AS DIRECTED BY PHYSICIAN 
0B Meme Oey Requrement 














For use im the treatment of 


Rvotliern deficiencies WALKER VITAMIN PRODUCTS IN 


by OF Of prescnpton 
DROPS MAY BE ADDED TO MILK, FRUIT 
ES OR FOOD of a physcaan 


WALKER VITAMIN PRODUCT 





for use im the treatment of 
hom: 


DROPPER SUPPLIED DELIVERS APPROX. 
15 DROPS PER _, ar i ine deficrencres. 





WALKER 
VITAMIN PRODUCTS. in 


Mougt Vernon, New York 
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Mygester5, 


PASTEURIZED 
CREAMERY 


BU TP eR 


Associated Dairy Propucts Company 
GLENDALE, - a y Aen an: 

















—ITHERE IS 15% MORE VITAMIN 


A 


N THIS BUTTER THAN IN BUTTERS FROM 
LESS FAVORED AREAS’ 








| 








By HELEN FARRANKOP 


DEPARTMENT OF HUMAN NUTRITION 
ARIZONA AGRICULTURAL EXPERIMENT STATION 
TUCSON, 


BIBLIOGRAPHY 
| *THE VITAMIN. CONTENT OF ARIZONA BUTTER 
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DEPT. OF LIBS2A2Y AND ARCHIVES 


STATE CAPITOL BYUILSING 


. 


only diaper service that 


gives your patients this | 
i 


5% 


> 


\ 


double protectio 


Ni bi 

DIAPERS PROCESSED UNDER “NATION- DIAPERS WHICH ARE ACTUALL 

AL LABORATORY CONTROL.” Asa ANTISEPTIC AND GERMICIDAL! 

member of the National Institute of Diaper Every diaper is treated with a new-typ 

Services, our diapers are subject to the strict, organic compound—which actually give 
periodic inspection of the Usona Bio-Chem Lab- the cloth itself both antiseptic and germicidd 
oratories, of Philadelphia. Trained bacteriologists properties. The result is a diaper which may stay 
run culture tests throughout the year,to make sure germ-free for 5, 8, 10 (in some cases up to 2% 
our diapers meet rigid standards of sanitation and days! A diaper which not only has the power tt 
hygiene. Wash water, rinsing, soap formulas — inhibit, but to destroy, germs! (Tests made it 
every step of our process — is rigidly checked .. . accordance with specifications set down by the 
again and again! U.S. Government. ) 


PLAY SAFE — BY ASKING 

YOUR PATIENTS TO SUB- ’ ° 

SCRIBE TO THE DIAPER JY Ae. 

SERVICE WHICH BEARS THIS Y \ ( 

SEAL! ea Uy 
ae, 


It's your guarantee that you are 


prescribing diapers which are , 
snow-white, soft, fluffy, and PHOENIX TUCSON 


100% ‘‘hospital”’ clean. We cordially invite you to inspect our immaculate (acilities! 





= grees Bald , ae | 





